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ABSTRACT
The quality of child care centers and school readiness outcomes continue to be
important topics in the State of Florida since policymakers, school districts, and child
care centers, in August 2005, began to implement the Voluntary Prekindergarten
Program. The problem area of child care is whether various characteristics of child care
center programs result in different outcomes for children's development.
Qualities of child care centers can be attributed to structure and process variables.
A theoretical framework that is grounded in Bronfenbrenner's ecological theory is
discussed. The structure-process-outcome model of quality and Spady's outcome-based
education model were combined to explain the effects of structure and process
characteristics on school readiness outcomes.
The purpose of this study was to examine the perceptions of structure and process
characteristics in South Florida child care centers and school readiness outcomes among
directors and teachers. Integrating structure and process characteristics with school
readiness outcomes provided a perspective from child care center directors and teachers
on the readiness of child care centers and the readiness of students.
In this study, a comparative (exploratory) and correlational (explanatory) survey
research design was utilized to answer six research questions and to test five hypotheses.
Approximately 4,000 directors and prekindergarten teachers of four year old children
from licensed child care centers in South Florida were invited to participate in the study,
with a data producing sample of 159 (response rate = 3.9%). Data analysis involved
descriptive analysis, exploratory factor analysis, independent t-tests, ANOVAs, Pearson r
correlations, and hierarchical multiple regression analyses.

Findings indicated that (a) all scales were valid and reliable instruments, including
the 36-Item School Readiness Outcomes Scale, which was modified by the researcher
based on content from Florida's VPK standards, and the 6-Item Structural Quality Program Administration Scale and 5-Item Process Quality Scale, which were adapted
into self-reports from the Program Administration Scale and ECERS-R respectively; (b)
both structural quality and process quality were explanatory variables of the 10-Item
General Cognitive Development Outcomes, 6-Item Social and Emotional Development
Outcomes, 5-Item Language and Communication Outcomes, 8-Item Physical
Development and Fitness Outcomes, and 7-Item Cognitive - Emergent Literacy
Outcomes among the total staff of South Florida child care centers; (c) process quality
was "good", while structural quality was minimal; (d) the current pay and educational
level of preschool teachers in child care centers in South Florida was low (e) there were
no significant differences between VPK programs and non-VPK programs on child
readiness outcomes, process quality, or structural quality (except for teacher and director
pay); ( f ) low income families and minorities were not more likely to be in lower quality
care and there were no significant differences in process quality or the school readiness
outcomes between centers with various minority sized groups; and, (g) the 6-Item
Structural Quality - Program Administration Scale, the 5- Item Process Quality Scale,
and the 36-Item School Readiness Outcomes Scale were all valid and reliable measures.
Future studies can examine the constructs of structure, process, and outcomes with a
larger sample. Also construct validation studies are recommended using the 36-Item
School Readiness Outcomes Scale, the 6-Item Structural Quality -Program
Administration Scale, and the PItem Process Quality Scale.

TABLE OF CONTENTS
Page
LIST OF TABLES
LIST OF FIGURES
CHAPTER I: INTRODUCTION TO THE STUDY
Introduction and Background to the Research Problem
Purpose
Definition of Terms
Assumptions
Justification
Delimitations and Scope
CHAPTER 11: LITERATURE REVIEW, THEORETICAL
FRAMEWORK, RESEARCH QUESTIONS, AND RESEARCH
HYPOTHESES
Review of the Literature
School Readiness Initiatives Prekindergarten
Center-based child care
National Education Goals: Children Will Start School Ready to
Learn
Florida's Voluntary Prekindergarten Program (VPK)
Other State Prekindergarten Initiatives and Models
School Readiness Outcomes
Quality of Child Care Centers
The Carolina Abecedarian Project
HigWScope Model
The Chicago Child-Parent Center Program
Structure
Process
Measurement of Quality in Child Care Centers
Family and Child Characteristics
Family Characteristics
Child Characteristics

xvi

TABLE OF CONTENTS
Continued
Relationships Among Qualities in Child Care Centers and School
Readiness Outcomes and the Influence of Child and Family
Characteristics and National and Statewide Initiatives
Relationships Between Qualities in Child Care Centers and
Child Development Outcomes
Family Characteristics Influencing the Relationship Between
Child Care Centers and Child Development Outcomes
National and Statewide Initiatives Influencing the Relationship
Between Child Care Centers and Child Development
Outcomes
Synopsis
Theoretical Framework
Research Questions
Research Hypotheses
CHAPTER 111: RESEARCH METHODS
Research Design
Population and Sampling Plan
Instrumentation
CCC Survey Part 1: Structural Quality - Director and Teacher
Demographic and Work Profile
CCC Survey Part 2: Structural Quality - Child Care Center
Characteristics
CCC Survey Part 3: Structural Quality -Program Administration
CCC Survey Part 4: Process Quality
CCC Survey Part 5: School Readiness Outcomes
Procedures: Ethical Considerations and Data Collection Methods
Methods of Data Analysis
Evaluation of Research Methods

Page
104

TABLE OF CONTENTS
Continued
Page
CHAPTER IV: RESULTS
Data Producing Sample
Reliability and Validity of Measurement Scales
Exploratory Factor Analysis and Internal Consistency Reliability of
Part 3: Structural Quality -Program Administration
Exploratory Factor Analysis and Internal Consistency Reliability of
Part 4: Process Quality
Exploratory Factor Analysis and Internal Consistency Reliability of
Part 5: School Readiness Outcomes Scale
Research Questions
Research Question 1
Structural Quality Descriptive Analysis
Process Quality Descriptive Analysis
School Readiness Outcomes Descriptive Analysis
Research Question 2
, Research Question 3
Research Question 4
Research Question 5
Research Question 6
Research Hypotheses
Research Hypothesis 1
HI, Structural Quality, Process Quality, and 10-Item General
Cognitive Development Outcomes Total Sample
Combined
Hlb Structural Quality, Process Quality, and 10-Item General
Cognitive Development Outcomes Directors Only
HI, Structural Quality, Process Quality, and 10-Item General
Cognitive Development Outcomes Teachers Only
Research Hypothesis 2
HZ, Structural Quality, Process Quality, and 6-Item Social and
Emotional Outcomes Total Sample Combined
HZbStructural Quality, Process Quality, and 6-Item Social and
Emotional Outcomes Directors Only
Hz, Structural Quality, Process Quality, and 6-Item Social and
Emotional Outcomes Teachers Only
Research Hypothesis 3
H3, Structural Quality, Process Quality, and 5-Item Language and
Communication Outcomes Total Sample Combined
H3bStructural Quality, Process Quality, and 5-Item Language and
Communication Outcomes Directors Only
H3, Structural Quality, Process Quality, and 5-Item Language and
Communication Outcomes Teachers Only

TABLE OF CONTENTS
Continued
Research Hypothesis 4
H4aStructural Quality, Process Quality, and 8-Item Physical
Development and Fitness Outcomes Total Sample
Combined
H4b Structural Quality, Process Quality, and 8-Item Physical
Development and Fitness Outcomes Directors Only
H.lc Structural Quality, Process Quality, and 8-Item Physical
Development and Fitness Outcomes Teachers Only
Other Analyses: Revised Research Hypothesis 5
Hja Structural Quality, Process Quality, and 7-Item Cognitive Emergent Literacy Outcomes Total Sample Combined
Hjb Structural Quality, Process Quality, and 7-Item Cognitive Emergent Literacy Outcomes Directors Only
Hjc Structural Quality, Process Quality, and 7-Item Cognitive Emergent Literacy Outcomes Teachers Only

CHAPTER V: DISCUSSION
Summary and Interpretations
Psychometric Evaluation of Measures
Summary Results of Answers to Research Questions
Summary Results of Hypotheses Testing
Practical Implications
Conclusions
Limitations
Recommendations for Future Study

REFERENCES
BIBLIOGRAPHY
APPENDIX
Appendix A:
Appendix B:
Appendix C:
Appendix D:
Appendix E:
Appendix F:
VITA

Survey Instrument
Permissions to use Instruments
Authorization for Informed Consent
Cover Letter to Child Care Center Directors
Cover Letter to Preschool Teachers
IRB Approval

Page
307
307

LIST OF' TABLES
Page

Number

3-1

Constructs of the Child Care Center Survey

150

4- 1

Comparative Analysis of the Sample with the Target Population

188

4-2

Factor Item Loadings for Part 3: Six-Item Structural Quality
Program Administration Scale

-

Corrected Item-total Correlations for Part 3: Six-Item Structural
Quality - Program Administration Scale a=.695
Corrected Item-total Correlations for Part 3: Five-Item Structural
Quality - Program Administration Scale a=.669
Factor Item Loadings for Part 4: Five Item Process Quality Scale
Corrected Item-total Correlations for Part 4: Five-Item Process
Quality Scale for the Total Sample
Factor Item Loadings for Part 5: Cognitive Outcomes Subscales
Factor Item Loadings for Part 5: School Readiness Outcomes Scale
Coefficient Alphas and Corrected Item-total Correlations for this 38
-Item Part 5 : School Readiness Outcomes Subscales (Total Scale
Coefficient Alpha = .932)
Demographic and Work Profile Characteristics of-Directors
Demographic and Work Profile Characteristics of Teachers
Child Care Center Characteristics
Mean Scores for the 6-Item Program Administration Scale
Mean Scores for the Five-Item Process Quality Scale
Mean Scale and Subscale and Average Item Scores for the 38 Item
Original School Readiness Outcomes Scale

190

LIST OF TABLES
(Continued)

Mean Scale and Subscale and Average Item Scores for the Modified
36-Item School Readiness Outcomes Scale
Comparison Between Directors' and Teachers' Perceptions of
Structural Quality, Process Quality, and School Readiness
Outcomes: Independent t-test
Comparison Between Directors' and Teachers' Perceptions of
Structural Quality Indicators: Chi-square Analysis
Comparison Between VPK programs and non VPK Programs
According to Staff Members Perceptions of Structural Quality,
Process Quality, and School Readiness Outcomes: Independent ttest
Comparison Between Non-VPK and VPK Centers on Structural
Quality Indicators: Chi-square Analysis
Comparisons in Structural Quality, Process Quality, and School
Readiness Outcomes Based on Whether a Center Participated in a
QRS, Planned to Participate, or Did Not Participate: ANOVA and
Post Hoc Comparisons
Comparison of Structural Quality Indicators Among Centers that
Participated in a QRS, Were Planning on Participating in a QRS, or
Did Not Participate in a QRS: Chi-square Analysis
Comparisons in Structural Quality, Process Quality, and School
Readiness Outcomes Based on Whether a Center has a High,
Medium, or Low Minority Population of Children: ANOVA and
Post Hoc Comparisons
Comparison of Structural Quality Indicators Among Centers with
Low, Medium, or High Minority Populations of Children: Chisquare Analysis
Pearson r Inter Correlations to Determine Relationships Among
Child Care Center Structure, Process, and School Readiness
Outcomes and the Percentage of Minority Children Reported
According to the Perceptions of Staff Members

Page
213

215

LIST OF TABLES
(Continued)

Eta Test of Correlation Between Categorical Structural Variables
and the Percentage of Minority Children Reported by Staff Members
Eta Correlations of Structural Variables and 10-Item General
Cognitive Development Outcomes
Pearson r Correlations of Dummy-Coded Variable (Race, QRS
Participant, and Geographic Location), Interval or Ratio Level
Structural Variables, and Process Quality with 10-Item General
Cognitive Development Outcomes
Hierarchical Multiple Regression Analysis of Structural Quality Program Administration and Process Quality Explaining the Score
for the 10-Item General Cognitive Development Outcomes of Total
Staff
Eta Correlations of Structural Variables and 10-Item General
Cognitive Development Outcomes
Pearson r Correlations of Dummy-Coded Variables, Interval or
Ratio Level Structural Variables, and Process Quality with the 10Item General Cognitive Development Outcomes
Hierarchical Multiple Regression Analysis of Structural Quality Program Administration and Process Quality Explaining the Score
for the 10-Item General Cognitive Development Outcomes of
Directors
Eta Correlations of Structural Variables and 10-Item General
Cognitive Development Outcomes
Pearson r Correlations of Dummy-Coded Variable (Race), Interval
or Ratio Level Structural Variables, and Process Quality with the
10-Item General Cognitive Development Outcomes
Hierarchical Multiple Regression Analysis of Structural Quality Program Administration and Process Quality Explaining the Score
for the 10-Item General Cognitive Development Outcomes of
Teachers
Eta Correlations of Structural Variables and 6-Item Social and
Emotional Development Outcomes

Page
239

LIST OF TABLES
(Continued)

Pearson r Correlations of Dummy-Coded Variables, Interval or
Ratio Level Structural Variables, and Process Quality with the 6Item Social and Emotional Development Outcomes
Hierarchical Multiple Regression Analysis of Structural Quality Program Administration and Process Quality Explaining the Total
Score for 6-Item Social and Emotional Development Outcomes of
Total Staff
Eta Correlations of Structural Variables and 6-Item Social and
Emotional Development Outcomes
Pearson r Correlations of Dummy-Coded Variables, Interval or
Ratio Level Structural Variables, and Process Quality with the 6Item Social and Emotional Development Outcomes
Hierarchical Multiple Regression Analysis of Structural Quality Program Administration and Process Quality Explaining the Total
Score for 6-Item Social and Emotional Development Outcomes of
Directors
Eta Correlations of Structural Variables and 6-Item Social and
Emotional Development Outcomes
Pearson r Correlations of Dummy-Coded Variable (Race), Interval
or Ratio Level Structural Variables, and Process Quality with the 6Item Social and Emotional Development Outcomes
Eta Correlations of Structural Variables and 5-Item Language and
Communication Outcomes
Pearson r Correlations of Dummy-Coded Variables, Interval or
Ratio Level Structural Variables, and Process Quality with 5-Item
Language and Communication Outcomes
Hierarchical Multiple Regression Analysis of Structural Quality Program Administration and Process Quality Explaining the Total
Score for 5-Item Language and Communication Outcomes of Total
Staff
Eta Correlations of Structural Variables and 5-Item Language and
Communication Outcomes

Page
266

LIST OF TABLES
(Continued)

Pearson r Correlations of Dummy-Coded Variables, Interval or
Ratio Level Structural Variables, and Process Quality with 5-Item
Language and Communication Outcomes
Hierarchical Multiple Regression Analysis of Structural Quality Program Administration and Process Quality Explaining the Total
Score for 5-Item Language and Communication Outcomes of
Directors
Eta Correlations of Structural Variables and 5-Item Language and
Communication Outcomes
Pearson r Correlations of Dummy-Coded Variable (Race), Interval
or Ratio Level Structural Variables, and Process Quality with 5-Item
Language and Communication Outcomes
Hierarchical Multiple Regression Analysis of Structural Quality Program Administration and Process Quality Explaining the Total
Score for 5-Item Language and Communication Outcomes of
Teachers
Eta Correlations of Structural Variables and 8-Item Physical
Development and Fitness Outcomes
Pearson r Correlations of Dummy-Coded Variables, Interval or
Ratio Level Structural Variables, and Process Quality with 8-Item
Physical Development and Fitness Outcomes
Hierarchical Multiple Regression Analysis of Structural Quality Program Administration and Process Quality Explaining the Total
Score for 8-Physical Development and Fitness Outcomes of Total
Staff
Eta Correlations of Structural Variables and 8-Item Physical
Development and Fitness Outcomes
Pearson r Correlations of Dummy-Coded Variables, Interval or
Ratio Level Structural Variables, and Process Quality with 8-Item
Physical Development and Fitness Outcomes

Page
297

LIST OF TABLES
(Continued)

Hierarchical Multiple Regression Analysis of Structural Quality Program Administration and Process Quality Explaining the Total
Score for 8-Physical Development and Fitness Outcomes of
Directors

Page
320

Eta Correlations of Structural Variables and 8-Item Physical
Development and Fitness Outcomes
Pearson r Correlations of Dummy-Coded Variable (Teacher
Structure), Interval or Ratio Level Structural Variables, and Process
Quality with 8-Item Physical Development and Fitness Outcomes
Hierarchical Multiple Regression Analysis of Structural Quality Program Administration and Process Quality Explaining the Total
Score for 8-Physical Development and Fitness Outcomes of
Teachers

327

Eta Correlations of Structural Variables and 7-Item Cognitive Emergent Literacy Outcomes

329

Pearson r Correlations of Dummy-Coded Variables, Interval or
Ratio Level Structural Variables, and Process Quality with the 7Item Cognitive - Emergent Literacy Outcomes

33 1

Hierarchical Multiple Regression Analysis of Structural Quality Program Administration and Process Quality Explaining the Total
Score for 7-Cognitive - Emergent Literacy Outcomes of Total Staff

334

Eta Correlations of Structural Variables and 7-Item Cognitive Emergent Literacy Outcomes

340

Pearson r Correlations of Dummy-Coded Variables, Interval or
Ratio Level Structural Variables, and Process Quality with the 7Item Cognitive - Emergent Literacy Outcomes

342

Hierarchical Multiple Regression Analysis of Structural Quality Program Administration and Process Quality Explaining the Total
Score for 7-Cognitive - Emergent Literacy Outcomes of Directors

344

Eta Correlations of Structural Variables and 7-Item Cognitive Emergent Literacy Outcomes

348

xiv

LIST OF TABLES
(Continued)

Page
350

4-69

Pearson r Correlations of Dummy-Coded Variable (Race), Interval
or Ratio Level Structural Variables, and Process Quality with the 7Item Cognitive - Emergent Literacy Outcomes

4-70

Hierarchical Multiple Regression Analysis of Structural Quality Program Administration and Process Quality Explaining the Total
Score for 7-Cognitive - Emergent Literacy Outcomes of Teachers

352

5-1

Summary of Psychometric Evaluation of Measures Using EFA and
Coefficient Alpha

358

5-2

Summary of Research Hypotheses and Results

379

5-3

Summary of Explanatory Variables of Structural Quality and
Process Quality in the Best Model to Explain School Readiness
Outcomes for Hypothesis 1 Through Hypothesis 5

384

LIST OF FIGURES

Page

Number
2-1

Hypothesized Model of Relationships Between Structure, Process,
and School Readiness Outcomes in Child Care Centers

139

5- 1

Revised Hypothesized Model of Relationships Between Structure,
Process, and School Readiness Outcomes in Child Care
Centers

376

xvi

CHAPTER I
INTRODUCTION TO THE STUDY

This chapter provides the background to the problem of quality of Florida child
care centers and school readiness outcomes. The purpose for the study is explained.
Theoretical and operational definitions of terms are provided. Finally, the justification
for the study, and delimitations and scope are described.

Introduction and Background to the Research Problem

As part of Goals 2000 of the Educate America Act, the first goal stated "all
children in America will start school ready to learn" (U.S. Department of Education,
1995a, p. 1). The objectives for having children ready to enter school by 2000 were to
provide all "children with access to high quality, developmentally appropriate preschool
programs" by fulfilling their emotional, social, health, nutritional, and psychological
needs (U.S. Department of Education, 1995b, para. 1). This, in turn, would allow
children to enter school healthy, having received appropriate nutrition, health care, and
physical experiences needed to be successful in reading and other academic tasks as they
enter formal schooling (Department of Health and Human Services, n.d.; U.S.
Department of Education, 1995b).
Approximately 65% of women with children "under the age of six are in the work
force" (American Association of Family and Consumer Sciences, [AAFCS], 2003, para.
1). The increasing number of working parents has increased the need for out-of-home
care of young children. According to the National Center for Education Statistics
(NCES), in 1991, the percentage of children age three to five who attended center-based
early childhood care was 53%; in 2001, the figure had increased to 56% (NCES, 2002).

The majority of children cared for in child care centers are from families of lower
economic status and are less likely to receive quality care. Also, children of single
parents are also more likely to spend a full day in a child care program as opposed to
children with two parents (Lee, 2005). Unfortunately, the 1999 Key Facts from the
Children's Defense Fund revealed that "one in eight centers provided less than minimal
quality care" (Children's Defense Fund, 1999, p. 7). Therefore, the need for quality child
care programs is of utmost importance in providing for the health, safety, and the
development of children in the areas of cognition, language, motor, and social-emotional
development.
Quality child care can provide children experiences that will lead to their success
in future schooling and later life (Bredekamp & Copple, 1997). There are a variety of
child care center models, including private, state, and federally funded programs across
the United States offering prekindergarten (Mitchell, 2001). The State of Florida has
now joined in the effort to provide quality prekindergarten programs to children. As of
January 2, 2005, House Bill 1A became effective creating "the Voluntary
Prekindergarten Education (VPK) Program" (Agency for Workforce Innovation, 2005).
The Florida State Constitution was amended after voters mandated prekindergarten to all
four-year-olds in the state. Section l(b), Article IX of the Florida State Constitution now
reads (Florida Department of Education, 2005a):
Every four-year-old child in Florida shall be provided by the State a high quality
pre-kindergarten learning opportunity in the form of an early childhood
development and education program which shall be voluntary, high quality, free,
and delivered according to professionally accepted standards. An early childhood

development and education program means an organized program designed to
address and enhance each child's ability to make age appropriate progress in an
appropriate range of settings in the development of language and cognitive
capabilities and emotional, social, regulatory, and moral capacities through
education in basic skills and such other skills as the Legislature may determine to
be appropriate. (p. 1)
Florida's goal in developing a VPK program is to have children prepared to enter
kindergarten (AWI, 2005). Palm Beach County, Broward, Miami-Dade, and Monroe
counties, located in South Florida, have gone a step hrther to implement a Quality Rating
System, whose goal is to provide quality early childhood education to the community
(CSC, 2005). Despite these efforts, Florida's VPK has been analyzed and found to be
lacking in equity for low-income families (Kennedy-Salchow, 2005).

In addition,

families receiving child care subsidies through the welfare program in Tampa, Florida
have been found to receive low quality child care (Loeb et al., 2004).

Purpose

The purpose of this comparative (exploratory) and correlational (explanatory)
survey research study was to investigate the relationship among structural and process
features of South Florida child care centers and school readiness outcomes. There were
four specific purposes:

1. A descriptive purpose was to describe South Florida child care center structural
characteristics,process characteristics, and school readiness outcomes according
to perceptions of staff members.
2. An exploratory (comparative) purpose was (a) to determine whether there were
differences in director and teacher perceptions of South Florida child care center

structural characteristics, process characteristics, and school readiness outcomes:
(b) to determine whether Voluntary Pre-kindergarten (VPK) programs had
significantly better structural characteristics, process characteristics, and school
readiness outcomes, than non VPK Florida child care centers according to
perceptions of staff members: (c) to determine whether there were differences in
South Florida child care structural characteristics, process characteristics, and
school readiness outcomes according to whether centers participated in Florida's
Quality Rating System (QRS), planned to participate, or did not participate,
according to perceptions of staff members: finally, (d) to determine whether
there were differences in South Florida child care structural characteristics,
process characteristics, and school readiness outcomes according to whether
centers had a high, medium, or low minority population of children, according to
perceptions of staff members.
3. An exploratory (correlational) purpose was to determine whether there were
inverse relationships between South Florida child care center structural
characteristics, process characteristics, and school readiness outcomes and the
percentage of minority children enrolled in South Florida child care centers
according to perceptions of staff members.

4. An explanatory (correlational) purpose was to examine whether South Florida
child care center structural characteristics and process characteristics were
significant explanatory variables of school readiness outcomes (cognitive
development outcomes, social and emotional development outcomes, language
and communication outcomes, physical development, and health and wellbeing
outcomes) of the total sample of directors and teachers combined, just directors,
and just teachers.
Definition of Terms
Theoretical and operational definitions of variables used in this study are
provided. The dependent variable changes with the research question and school
readiness outcomes are always dependent variables with the hypotheses.

CIzild Care Center
Theoretical Definition
Child care centers are "non-residential establishments where children are cared
for in a group setting for all or part of the day" (Hofferth, Shauman, Henke, & West,
1998, p. 6). These are facilities that provide care, protection, and supervision of children

for less than 24 hours a day for which compensation is received (Florida Department of
Health, 2005).

Operational Definition
In this study, child care centers are those that have a license to operate in the State
of Florida, offer programs for four-year olds, are private centers and may be faith-based.
This includes 4,248 child care centers.

Clzild Care Center Staff
Theoretical Definition
Child care center staff include the directors and teachers working in a child care
center when children are present to maintain the facility's operation (Florida Department
of Health, 2005).

Operational Definition
Child care center staff are employees who were at least 18 years of age and a
director who is no younger than 21. The director of the center must be on site the
majority of the time it's in operation and must have a director credential (Florida
Department of Health, 2005). For each prekindergarten class, the teacher must have the
minimum 40 hour introductory child care training (or in the process of taking the
training), child abuse and neglect training, and have completed (or be in the process of
taking) a 5-hour emergent literacy training course (Florida Department of Health, 2005).
In this study, the child care center staff included the child care center director and the
preschool teacher for four-year olds.

Structural Quality
Theoretical Definition

Structures are various characteristics that trigger processes within an organization
(Alvarez, 2004). Structural quality of child care centers is a "characteristic of the
environment that is independent of human interaction between individuals" (Cassidy,
Hestenes, Hansen, Hedge, Shim, & Hestenes, 2005, p. 51 1). Structure include "the
presence of materials and equipment, and a child's or adult's actions on objects" (Cassidy
et al., 2005, p. 5 11). These features are usually regulated by governmental agencies and
child care center policies. They are assumed to have an indirect impact on children's
development, through process quality (NICHD Early Child Care Research Network,
2002a).

Operational Definition
In this study, Structural Quality was measured by three survey parts: Part I:

Structural Quality - Director and Teacher Demographic and Work Profile, Part 2:
Structural Quality Child Care Center Characteristics, and Part 3: Structural QualityProgram Administration. Part 1 included the number of years as a director or teacher,
number of years employed at the center, educational level, hours of professional
development, additional certifications, hourly pay, and benefits. Part 2 included center
characteristics, such as whether the center is in the Quality Rating System (QRS), a VPK
provider, and accredited. Center characteristics also included the type of curriculum
utilized in the four year old prekindergarten class, the group size, the teacher-child ratio,
and the teacher structure in the classroom, as well as the demographics of the children
served. Part 3 included compensation, benefits, staffing patterns and scheduling,

screening and identification of special needs, assessment in support of learning, and staff
qualifications. Structural quality was measured by 25 open and closed questions
developed by the researcher, 12 personnel and cost scaled items, five child assessment
items, and five (director) or three (lead teacher) staff qualification items (see Appendix
A, Part 1: Structural Quality - Director and Teacher Demographic and Work Profile, Part
2: Structural Quality - Child Care Center Characteristics, and Part 3: Structural Quality
-

Program Administration). Additional descriptions of VPK and QRS foll'ow.
Florida's Voluntary Prekindergarten Program (VPR). Florida's Voluntary

Prekindergarten Program (VPK) is a free program for children residing in Florida who
turn four years of age by September lSt.The program was first offered during the 2005-

2006 school year to prepare children for kindergarten (AWI, 2005).
Providers for the voluntary prekindergarten program can include public, private,
and faith-based providers, but are limited to private child care centers in this study, which
may or may not be faith-based. Public VPK sites were excluded. Center staff recorded
whether the site was, or was not a VPK site, in Part 2 of the survey.
Qualify Rating System (QRS). Quality Rating Systems (QRS) are methods "to
assess, improve and communicate the level of quality in early care and education
settings" (U.S. Department of Health and Human Services, 2006, para. 1). This study
included child care centers voluntarily participating in a QRS, such as those in the
Broward Four-Star Quality Rating System (Broward County Child Care Licensing and
Enforcement, 2005), the Four Star Quality Rating System in Palm Beach County
(Children's Services Council, 2005), and the Quality Rating Improvement System in
Miami-Dade and Monroe counties (Early Learning Coalition of Miami-DadeMonroe,

2005). In this study, child care center staff recorded whether the site was participating,
planning to participate in a QRS, or did not participate in the QRS in Part 2 of the survey.
Process Quality
Tlzeoretical Definition
Processes are different behaviors andlor events that are developed out of
structures (Alvarez, 2004). Process quality of child care centers includes "an adult being
actively involved with the children using materials, participating in activities, or
supervising children" (Cassidy et al., 2005, p. 510). It also includes interactions between
children themselves, between staff and children, and between adults, such as the teacher
and parents or teacher and other staff. The interactions can involve teaching the children,
meeting the child's needs, "modeling particular behaviors, extending activities,
facilitating activities, or taking an active role to allow a behavior or activity to occur"
(Cassidy, et al, 2005, pp. 510-5 11). Process quality is assumed to directly affect
children's development (NICHD Early Child Care Research Network, 2002a).
Operational Definition
In this study, Process Quality was measured by the directors' and teachers' selfreport using an adapted version of the Interactions subscale of the Early Childhood
Environmental Rating Scale -Revised edition (ECERS-R). The ECERS-R is a seven
point rating scale developed by Harms, Clifford, and Cryer (1998) (see Appendix A, Part

3). The adapted version, developed by the researcher and used in this study, consists of
16 items, completed by the child care center staff. The five areas of the subscale include:
"supervision of gross motor activities, general supervision of children (other than gross

motor), discipline, staff-child interactions, and interactions among children" (Harms et
al., 1998, p. 7).

School Readiness Outcomes
TlzeoreticalDefinition
Outcomes are demonstrations of significant learning that involves the process of
achieving the end result (Spady, 2004). Outcomes in early childhood are most commonly
viewed in terms of "readiness", due to the push for academics to prepare children to enter
formal schooling (La Paro & Pianta, 2000).

Operational Definition
In this study, five School Readiness Outcomes were measured by a scale
developed by the researcher. The five outcomes are: Cognitive Development Outcomes,

Social and Emotional Development Outcomes, Language and Communication Outcomes,
Physical Development Outcomes, and Health and Wellbeing Outcomes. Cognitive
Outcomes include approaches to learning, literacy skills, mathematical thinking, scientific
thinking, social studies and the arts. Social and Emotional Development Outcomes refers
to "self-concept and self-control, relationships with adults and peers, and social problemsolving7'(Florida Department of Education [FL DOE], 2006e, p. 1-2). Language and

Communication Outcomes refers to listening, speaking, vocabulary, sentence structure,
and conversation. Health and Physical Outcomes includes children's visual and auditory
abilities that allow learning to occur, as well as knowledge of basic needs, health and
safety rules, and self-help skills. Finally, physical development refers to gross and fine
motor development (FL DOE, 2006e). (See Appendix A, Part 5, School Readiness

Outcomes) to view the rating scale modified by the researcher, with content derived from

a

the Office of Early Learning Voluntary Prekindergarten Education Standards (Florida
Department of Education, 2006e). Part 5 consists of a total of 43 items, completed by the
child care center staff.
Assumptions

This study was built upon the following assumptions:
1. Qualities of child care centers can be attributed to structure and process variables.

2. Child development occurs as a result of interaction with the environment.
3. Child readiness outcomes are multidimensional and include cognitive

development, social and emotional development, language and communication,
physical development, and health and wellbeing outcomes.
4. Teachers and directors are knowledgeable about the child care center structure,

processes, and school readiness outcomes.
5. There is at least one teacher of four year olds at each private child care center.

6. Teachers and directors answered survey questions truthfully.

7. The list of child care centers on the Florida Department of Children and Families
child care arrangement provider search list is accurate and frequently updated.

Justification

The justification for this study is in its researchability, feasibility, and
significance. This study may contribute to the theoretical literature and future child care
center practices.
This study was researchable because the variables were quantifiable and could be
analyzed by statistical methods, using descriptive statistics and inferential statistics. The

constructs of the theoretical framework could be measured, and therefore, the research
questions could be answered and hypotheses could be tested. The research was feasible
because the timing for conducting the study was appropriate, participants were available,
and the cost was manageable. Also, ethical considerations were made to ensure the
protection of human subjects in conducting the study.
The relationship among structure and process features of child care centers and
school readiness outcomes was identified because understanding the factors that affect
quality can allow early childhood professionals to identify aspects that will enhance
programs for children to achieve the greatest school readiness outcomes. The topic was
worth examining to determine the most appropriate environment for the education of
young children. According to the National Association for the Education of Young
Children (1990), it is not the children who should be ready to learn, but the schools'
readiness to provide an appropriate program.
In August 2005, Voluntary Prekindergarten (VPK) began in the State of Florida.
The factors affecting the quality of child care continue to be at the forefront of the minds
of policy makers, early childhood professionals, and families of four-year-old children in
the state. It can also lead legislators and early childhood advocates to implement
appropriate policies (NICHD Early Child Care Research Network, 2002b).
Readiness rates of children entering kindergarten and readiness rates of providers
for VPK are determined by the State of Florida, from kindergarten teachers' assessments
of incoming kindergarteners, using the ECHOS and DIBELS instruments, a definition of
kindergarten readiness, a definition of substantial completion of the program,
considerations for English Language Learners and children with disabilities, and cell size

(Florida Department of Education, 2006a). This, however, does not account for the
abilities and skills of children upon entering the prekindergarten program or any progress
made while in the program. In this study, child care teachers and directors provided a
self-report of the outcomes of the children participating in their prekindergarten
programs.
Florida's complex standards recently adopted for the Voluntary Prekindergaten
Program was integrated into Donabedian's model of quality health, which includes the
constructs of structure, process, and outcomes. The model was applied to the
prekindergarten education of four year olds in the South Florida.
A 2005 study by Pianta et al. of six state prekindergarten programs revealed that

there was an 83% to 92% unexplained variance in quality due to factors other than
program and teacher characteristics. Therefore, there was a need for further
investigation. Samples in the studies examined were not large enough, nor were they
representative. There were also low response rates, which have limited generalizability.
In addition, the reliability and validity of the Early Childhood Environmental
Rating Scale - revised (ECERS) was questionable on diverse populations (Burchinal &
Cryer, 2003). Of Florida's 67 districts, 17 have a 50% minority enrollment or more. An
adapted version of the ECERS-R scale was used in this study as a measure of process
quality and an adapted version of the Program Administration Scale was used as a
measure of structural quality.

Delimitations and Scope

This study had the following delimitations:
1. This study was restricted to staff in private, licensed child care centers, including

faith-based centers. Thus, other types of child care arrangements, such as family
child care home and public prekindgergarten programs are excluded.
2. The geographic setting included three counties in South Florida - Miami-Dade,

Broward, and Palm Beach.

3. The target population was teachers of four year olds and directors of the child care
centers. Participants were at least 18 years of age or older and were able to read,
write, and speak English.
4. The scope of variables included child care center structure, process, and school

readiness outcome variables.

Chapter I provided an overview of the study. It described an introduction to child
care in the State of Florida. The purposes of the study were described. The study
variables and other key terms were defined and the justification for the study and
delimitations and scope were provided.
Chapter I1 provides a review of the literature and theoretical framework leading to
the research questions to be answered and by the propositions tested by hypotheses
addressed in this study. Concepts in the review included school readiness initiatives,
school readiness outcomes, qualities of child care centers, the measurement of quality in
child care centers, family and child characteristics, and the relationships among these

concepts. The theories forming the theoretical framework for this study included
Bronfenbrenner's theory of ecological development, Donabedian's tripartite model of
quality, and Spady's outcomes theory. Chapter I1 concludes with the hypothesized model
tested in this study.
Chapter I11 describes the research design, population, sampling plan, and
instrumentation. Ethical considerations and data collection methods are explained. The
methods of data analysis and an evaluation of the research methods are also included.
Chapter IV presents the results that answer the research questions and tests of the
hypotheses of this study. Finally, Chapter V provides a discussion of the results,
including a summary and interpretations, implications, conclusions, limitations, and
recommendations for hture studies.

CHAPTER I1
LITERATURE REVIEW, THEORETICAL FRAMEWORK, RESEARCH
QUESTIONS, AND RESEARCH HYPOTHESES

This chapter provides a review of the literature on prekindergarten school
readiness initiatives, including center-based child care, national education goals, Florida's
Voluntary Prekindergarten Program, and Quality Rating Systems. A review of the
literature about school readiness outcomes is provided. Structural and process qualities
of child care centers are discussed and how quality is measured in child care centers is
reviewed. Family and child characteristics are also discussed. Finally, the relationships
among qualities in child care centers, school readiness outcomes, child and family
characteristics, and national and statewide characteristics are reviewed.
Next, a synopsis of the literature is provided, from which the current study was
developed based on what is known and unknown in the literature. The theoretical
framework for the study is explained. The chapter concludes with the research questions,
hypotheses, and hypothesized model in this study about the relationships between
structure, process, and school readiness outcomes in child care centers.

Review of the Literature

Sclzool Readiness Initiatives - Prekindergarten
Center-Based Child Care
Center-based child care is often referred to by a variety of names, such as
preschool, nursery schools, and learning centers (American Academy of Pediatrics,

2002). Privately owned child care facilities must hold a license to operate. These are
minimal legal standards required to operate.
In Florida, employee education requirements include an approved 40-clock-hour
introductory course in child care, within 90 days after employment. Training
requirements cover: "1). state and local rules and regulations of child care 2). health,
safety, and nutrition, 3). identifying and reporting child abuse and neglect, 4). basic
information on child development, 5). observation of developmental behaviors, and
6). specialized areas, including computer technology for professional and classroom use
and early literacy and language development of children7'(Florida Department of Health,
2005, p. 2). The employee must pass a competency exam and training must be completed
within one year after the date on which the training began. Afterwards, each employee
must receive ten hours of in-service training per year (Florida Department of Health,
2005; The Florida Legislature, 2005b).
The staff-child ratios of licensed centers for children who are four require one
staff member for every 20 children at the center. For children who are five years old, the
ratio is 1:25 (Florida Department of Health, 2005). There is no cap on class sizes. The
director of the center must be on site the majority of the time it is in operation and must
have a director credential (Florida Department of Health, 2005).

National Education Goals: Children Will Start Sclzool Ready to Learn
The first of the National Education Goals for 2000 addresses school readiness.
The objectives for having children ready to enter school by 2000 were to provide all
children with access to high quality, developmentally appropriate preschool programs.

Parents would be viewed as the first teachers of children and would be given the training
and support necessary to help their children learn. Finally, children would enter school
healthy, having received appropriate nutrition, health care, and physical experiences
needed to learn (U.S. Department of Education, 1995b).
In 1965, the federal government sponsored Head Start, a comprehensive
preschool program for low-income families and their children age three to five (prior to
school entry). The program provides for the emotional, social, health, nutritional, and
psychological needs of children. Children are served under this program in all 50 states,
the District of Colombia, the U.S. territories, and Puerto Rico. The program is
administered locally (U. S. Department of Health and Human Services, 2002). Grants are
awarded by the Administration for Children and Families "to local public agencies,
private non-profit and for-profit organizations, Indian Tribes and school systems for the
purpose of operating Head Start programs at the community level" (U. S. Department of
Health and Human Services, 2006, Funding section, para. 1).
In the United States, for the 2005 fiscal year, 19,900 centers provided Head Start
services. The average cost per child per year was $7,287. Four percent of the children
were age five and older, 52% were age four, 34% were age three, and 10% were under
three (Early Head Start serves infants and toddlers and was established in 1994.) Total
enrollment included 906,993 children. Children with disabilities include 12.5% of Head
Start enrollment. Within the nation, 69% of Head Start teachers had at least an associate's
degree in early childhood education. Head Start allocations for Florida included
$262,433,345, serving 35,530 children (U. S. Department of Health and Human Services,
2006a).

,

"In 1990, Congress also created the Child Care and Development Block Grant to
subsidize child care for a wider range of low-income working parents" (Fuller, Kagan,
Caspary, & Gauthier, 2002, p. 98). In 1996, with the welfare reform law, the Child Care
and Development Block Grant was expanded and consolidated under other welfare
funding sources. The federal support of child care, under the new law, allowed for the
flexibility of states "to develop child care programs and policies that best meet their
needs, allow parents to choose child care that best meets their needs, encourage states to
inform parents so that they can make informed decisions on child care, help states by
providing child care so that parents no longer need public assistance, and to help states in
implementing the health, safety, licensing, and registration standards in their respective
child care regulations" (Fuller et al., 2002, p. 98). States are also allowed to spend funds,
"allocated to the new welfare program, Temporary Assistance for Needy Families
(TANF), directly for child care, and to transfer up to 30% of their TANF funds into the
Child Care and Development Fund" (Fuller et al., 2002, p. 99). While the main focus of
the Child Care and Development Fund (CCDF) is to allow parents to work, 4% of the
States' total CCDF expenditures each year must go toward improving quality and
availability of child care.
In 2002, the Good Start, Grow Smart (GSGS) initiative was announced by the
Bush administration. "The goal of GSGS is to ensure that young children enter
kindergarten with the skills they will need to succeed at reading and other early learning
activities" (Department of Health and Human Services, ad., p. 1). The initiative focuses
on: (a) improving early childhood education by working with states to develop criteria
for quality, (b) strengthening Head Start programs through a new accountability system

and national training program, and (c) providing information to teachers, caregivers, and
parents based on the latest research in early childhood education (Department of Health
and Human Services, n.d.).
The nation's first universal prekindergarten program for four year olds began in
Georgia in the 1996-1997 academic school year. Providers for the state program are
public school (42%), non-profit organizations (12%), and private for-profit firms (46%).
In a study conducted by Henry, Gordon, and Rickman (2006), a probability sample of
children in Head Start were matched with a group of economically disadvantaged
children who were eligible to attend Head Start, but attended the state prekindergarten
program in Georgia instead. The research questions the authors sought to answer were
whether the quality of services and teacher educations levels differed between Head Start
and the state's prekindergarten program and whether children's developmental outcomes
differed between children who received Head Start services and those who receive
services from the state program. The two programs were comparable, as the Georgia
prekindergarten program is rated of average quality compared to other states (Henry, et
al., 2006).
The sample for this study was selected in 2001-2002. Ninety-eight teachers of
prekindergarten and Head Start classrooms were selected and agreed to participate
through a stratified random sampling procedure. There were 201 prekindergarten
children and 114 Head Start children. Classrooms in the State program can enroll up to
20 students and a lead teacher and teacher's aide must be present. The Head Start
classrooms selected for inclusion in this study were center-based (Henry et al., 2006).

Thirteen different measures were used, including direct assessments of the
children, classroom quality, teacher-child interactions, teacher surveys, teacher rating
forms, and parent surveys. Children were assessed using standardized tests in the fall and
spring of their preschool year and then in the fall of their kindergarten year. The
assessments measured cognition (Applied Problems subtest of the Woodcock Johnson
Test of Achievement - 111[WJTA-III]), Receptive Language vocabulary ti-om the
Peabody Picture Vocabulary Test- 111, Form A, Letter-Word Identification subtest of the
WJTA-111, and language development (using Expressive language from the Oral and
Written Language Scales, Sound Matching from the Comprehensive Test of Phonological
Processing, and Elision from CTPP). Teacher ratings were on a 7 point scale, measuring
academic skills, social skills, health and well-being, communication skills, and general
readiness. Classroom quality was measured using the ECERS-R and observations were
conducted during the late winter and early spring of 2002 (Henry et al., 2006).
For data analysis, children were matched using propensity scoring, allowing
differences in outcomes to be independent of influencing variables. Then, probability
weights were created. Findings revealed that the state prekindergarten program had
slightly more educated teachers (9% of Head Start teachers had a bachelor's degree,
while 73% of the state program had a bachelor's degree), more of the Head Start classes
were NAEYC accredited (almost 28% compared to 4%), and the average Head Start total
score on the ECERS-R was 4.09, while in the state program it was 4.56, neither reaching
the level of "good", or score of 5. The children were "statistically similar at the
beginning of their preschool year on three of four direct assessments, but by the
beginning of kindergarten, the children attending the state prekindergarten program

posted higher developmental outcomes on five of six direct assessments and 14 of 17
ratings by kindergarten teachers" (Henry et al., 2006, p. 77). Both groups made
significant gains on the standardized measures prior to entering kindergarten.
Conclusions drawn by the authors were that "economically disadvantaged
children attending a state prekindergarten program were at least as well prepared for
school when they entered kindergarten as were the children who attended Head Start"
(Henry et al., 2006, p. 93). The authors add that aspects of Head Start were not addressed
in the study, such as objectives for parental involvement and parent self-sufficiency.
A limitation stated by the authors was sample size. Larger samples are important

in studies using propensity score matching to detect post program differences. The
authors recommended that future studies expand sample sizes for both groups. In
addition, they recommended the use of regression discontinuity techniques to compare
outcomes of Head Start with State programs, and include measures for health and
wellbeing as well as parental involvement.
An internal validity strength was that propensity scoring and propensity weights

were used to match the two groups, reducing bias. In addition, the reliability and validity
of the measures used was also a strength of internal validity. A strength of external
validity was in the stratified random sampling procedure. A weakness, however, was the
in the sample size, as mentioned by the authors. The small size of the two groups did not
allow for the ability to detect post program differences or the full range of covariates to
estimate propensity. A larger sample would have allowed more balance between the two
groups and an expansion of covariates.

Mashburn and Henry (2004) conducted a study in Georgia to examine the
variations in preschool teachers' and kindergarten teachers' ratings of school readiness.
The sample of children selected for the study was done in four stages. First, 24 of the 159
counties in Georgia were stratified by population size. Second, preschool centers serving
four year olds that were proportional to the population size of the county were selected.
These centers included Head Start centers, Georgia Prekindergarten program centers, and
private preschool centers. Next, within each center, one classroom serving four year olds
was randomly selected. Last, within the classroom, five children eligible to participate
were randomly chosen. The children chosen had to meet the following criteria: signed
parental consent to participate, the child had to be four on or before Sept. 1,2001, the
child had basic English proficiency in order to use standardized assessments, and the
child did not have a severe disability that would prohibit the validity of testing
procedures.
There were two subsamples of students in this study. The first included 406
children who were rated by their preschool teachers on a direct assessment of knowledge
and skills at the end of preschool. The second subsample included 249 children who
were rated by kindergarten teachers on a direct assessment of knowledge and skills at the
beginning of kindergarten. Characteristics of the children in both groups were similar
(Mashburn & Henry, 2004).
Between April and May, preschool teachers completed a student rating form with

15 items that measured academic skills, communication skills, readiness for kindergarten,
behavior, health and wellness, and learning motivation. A list of behaviors accompanied
each skill and teachers were to rate the children on their observations of their

performance at the end of the year. The rating scale ranged from 1 (extraordinarily poor)
to 7 (extraordinarily good). Between September and November, kindergarten teachers
completed rating scales using the same response categories (1-7) based on their
observations of the children at the beginning of kindergarten. However, the scale was
expanded to include five academic skills measured in kindergarten - mathematics,
reading, counting, science, and writing. A single item measuring overall readiness was
included on the kindergarten rating form. In addition, skills tests (color bears, counting
bears, number naming, and story and print concepts) as well as standardized assessments
(Peabody Picture Vocabulary Tests -111 Form A, Woodcock Johnson Test of
Achievement - 111 Letter - Word Identification subtest and Applied Problems subtest,
and the Oral and Written Language subscales) were administered to each child by
assessors during the same time periods and lasted 30-45 minutes. Teacher ratings were
compared with these direct assessments of eight skills. Finally, a parent survey was sent
home that measured characteristics of the home and family and a survey was given to
teachers that measured their educational level (Mashburn & Henry, 2004).
Three separate ordinary least squares regression analyses were conducted. Four
blocks of independent variables included children's directly assessed skills and
knowledge, child and family characteristics, preschool program type, and teachers' levels
of education. They "were entered into separate equations for each of the three dependent
variables: teachers' ratings of academic skills, communications skills, and overall
readiness for kindergarten" (Mashburn & Henry, 2004, p. 21).
Results revealed that the eight directly assessed skills explained 23% of the
variance of preschool teachers' ratings and 48% of the variance of kindergarten teachers'

ratings. Seventy-nine percent of teachers of the Georgia prekindergarten program had a
Bachelor's degree or higher, while 14% of teachers in the Head Start program and 23%
of private preschools had Bachelor's degrees (Mashburn & Henry, 2004).
Conclusions drawn by the authors were that kindergarten teachers' ratings were
more valid than the preschool teachers' ratings because the kindergarten teachers' ratings
were explained better by the eight skills than the preschool teachers' ratings - there was
less systemic error. The preschool teachers' ratings, on the other hand, had more
construct irrelevant error, due to the use of a wider variety of information about
children's observable skills in rating the children. Findings showed that the greater
validity of kindergarten teachers' responses was partly due to their higher levels of
education and also to the uniform set of the state's kindergarten learning objectives more
common to public schools than preschool programs, Family characteristics more greatly
influenced kindergarten teachers' ratings than those of preschool teachers. The "ratings
of preschool teachers with lower levels of education were systematically inflated and less
valid than preschool teachers with a higher education and kindergarten teachers"
(Mashburn & Henry, 2004, p. 22). The authors suggested that this may be attributed to
the Georgia Prekindergarten program serving children from various skill levels and
backgrounds and Head Start programs serving homogenous groups of children. Head
Start teachers may rate children based on their peers, while kindergarten teachers' rating
may be based on a wider range of abilities. Also, preschool teachers with lower levels of
education may define school readiness differently (Mashburn & Henry, 2004).
Implications of this study stated by the authors were that training programs establish clear
definitions for school readiness, that kindergarten teachers should be selected to assess

school readiness instead of preschool teachers and that teacher assessments be examined
for validity and bias.
The strengths in internal validity were that the assessments conducted on the
children are of known reliability and validity and the sample size was adequate for the
analyses. An external validity strength is that selection of the final sample occurred after
a four stage probability sampling plan to increase representativeness and generalizability.
A limitation, however, was that these results could not be generalized to students with
disabilities or English Language Learners or to students beyond the State of Georgia.
Florida's Voluntary Prekindergarten Program (VPK)

The Florida School Readiness Uniform Screening System (SRUSS) used to be
administered to all incoming kindergarteners in Palm Beach County within the first 30
days of school (Florida Legislature, 2005). Certified teachers rated the students on 19
different activities (Florida Department of Education, 2005b). The ESI-K provided total
scores, based on age, of "not ready yet", "getting ready", and "ready now". According to
the Florida SRUSS, 2003 results revealed that less than 40% of five-year old children
demonstrated proficiency on literacy standards (AWI, n.d.).
With the implementation of Florida's Voluntary Prekindergarten Program (VPK),
Florida's Kindergarten Readiness Screener (FLKRS) was administered to all incoming
kindergarteners during the 2006-2007 school year within the first 30 days of school. This
included "administering the Early Childhood Observation System (ECHOS) and the first
two measures of the Dynamic Indicators of Basic Early Literacy Skills (DIBELS), Letter
Naming Fluency and Initial Sound Fluency" (Florida Department of Education, 2006d, p.
1).

Results revealed in 2006 that on the ECHOS, 42 % of children were consistently
demonstrating what they should know or be able to do at the beginning of kindergarten,
42 % were emerginglprocessing some of the skills they should be able to know or do at
the beginning of kindergarten, and 14% were considered as not yet demonstrating
appropriate skill development. On the DIBELS -Letter Naming Fluency measure, 56%
of the children were above average (at or above the 6othpercentile), 14% were low risk
(performing at grade level), 14% were moderate risk (moderately below grade level and
needing intervention), and 16% were high risk (seriously below grade level and needing
substantial intervention). On the DIBELS - Initial Sound Fluency measure, 44% of the
children were above average (at or above the 6othpercentile), 19% were low risk
(performing at grade level), 19% were moderate risk (moderately below grade level and
needing intervention), and 18% were high risk (seriously below grade level and needing
substantial intervention) (Florida Department of Education, 2006~).
Florida's VPK is a free program for children residing in Florida who turn four
years of age by September 1''. The program was first offered during the 2005-2006
school year to prepare children for kindergarten (AWI, 2005). The two agencies
regulating the program are Florida's Department of Education (DOE) and the Agency for
Workforce Innovation. Florida's DOE is responsible for accountability requirements,
such as director credentials, trainings. and kindergarten screenings. The AWI is
responsible for the operational requirements of the program, including administration of
the education program by early learning coalitions and school districts (Florida
Legislature, 2005).

Providers for the voluntary prekindergarten program can include public, private,
and faith-based providers. Child care centers must be licensed centers. In addition, they
must also meet one of the following three: 1). "It must be accredited by an accrediting
association that is a member of the National Council for Private School Accreditation, the
Commission on International and Trans-Regional Accreditation, or the Florida
Association of Academic Nonpublic Schools; 2). hold a current Gold Seal Quality Care
designation; or 3). demonstrate to the early learning coalition that it meets the VPK
program requirements, including, but not limited to, credentials and background
screenings of instructors, minimum and maximum class sizes, director credentials, and
developmentally appropriate curriculum" (AWI, 2005, Frequently Asked Questions for
Providers section, para. 6). Providers may select their own curriculum; however, it must
prepare the student for early literacy.
Child care centers in the voluntary prekindergarten program can have no more
than I8 children (however, providers may not exceed their licensed capacity). Directors
of a center must have a prekindergarten director credential and use a developmentally
appropriate curriculum. For each prekindergarten class, the teacher must have a
minimum education of a Child Development Associate (CDA) and completed a 5-hour
emergent literacy training course. Or, the teacher may hold an associate's in an unrelated
field and have earned six credits in early childhood education and 480 hours of
experience in providing child care services (AWI, 2005). By 2010, the state is expecting
at least one teacher to hold at least an Associates degree. By the 2013-2014 school year,
the goal for the state is that at least one pre-k teacher will have a Bachelor's degree in
child development of early childhood education (The Florida Legislature, 2005a).

Finally, there is a base student allocation of $2500 per child in the voluntary
prekindergarten program. The VPK program does not provide for the transportation of
children (AWI, 2005). A VPK provider readiness rate is calculated for centers who
served at least four children who substantially completed the school year or summer
program and completed the kindergarten FLKRS screening (Florida Department of
Education [FL DOE], 2007). Low performing school rate at or below the bottom 15% of
all providers' readiness rates. Low performing schools must submit an improvement
plan. The list of low performing providers for the 2005-2006 school year is publicly
There
available at https://vvk.fldoe.org/InfoPa~es/ReadinessRateSearchResults.aspx.
were approximately 120 low performing private providers in Miami-Dade county,
approximately 30 in Broward, and approximately 25 in Palm Beach county (FL DOE,
2007).
Other State Prekindergarten Initiatives and Models
Quality Rating systems have been implemented in several states to improve the
level of care in early education. "QRS are systemic, addressing multiple aspects of early
care and education through a uniform approach that is available throughout a State" (U.S.
Department of Health and Human Services, 2006b, para. 1). QRS meets licensing
standards and goes above those standards to improve quality. There is accountability
through the use of "valid and reliable methods of assessment to monitor compliance with
standards and assign quality ratings" (US. Department of Health and Human Services,
2006b, Accountability, section, para. 1). In addition, there is program support, financial
incentives, and parent education (U.S. Department of Health and Human Services,
2006b).

The Four Star Quality Rating System in Palm Beach County, Florida is funded by
Children's Services Council, a special taxing district to support children and families of
Palm Beach County. A collaboration among agencies, including the Early Learning
Coalition (formerly known as the School Readiness Coalition of Palm Beach County,
Inc.), Family Central, Inc., Palm Beach Community College, the School District of Palm
Beach County, and the Health Care District of Palm Beach County Comprehensive
Services have joined together to provide quality early childhood education across the
county. Six different measures are currently being identified by the QRS to measure
quality. These include: (a) environment, (b) curriculum, (c) staff-child ratios and group
sizes, (d) professional development, (e) parental involvement, and ( f ) child screenings
(Children's Services Council, n.d.).
The Early Learning Coalition contracts with Family Central and is responsible for
provider monitoring, compliance, and payment administration and information. Program
assessors from Family Central, Inc. of Palm Beach County evaluate child care centers
annually. Family Central, Inc. also administers the quality enhancement payments to
child care programs in the system for one year. Palm Beach Community College
provides career advising, education and training opportunities, as well as scholarships for
child care employees. A training registry maintained by Palm Beach Community College
also keeps track of the trainers and trainees. The School District of Palm Beach County
places certified teachers in child care centers to model developmentally appropriate
practices for directors and practitioners. Finally, the Health Care District provides child
screenings and assessments, referrals to community resources, and consultations with
child care staff (Children's Services Council, 2005).

School Readiness Outcomes: Theories and Measurement
Spady (2004) discussed the definition of an "outcome", which is central to
outcome-based education. "Outcomes are high-quality, culminating demonstrations of
significant learning in context" (Spady, 2004, p. 18). Outcomes include the process of
achieving the end result. Demonstrations have four parts: (a) high quality, (b)
culminating point, (c) significant learning, and (d) context. High quality "at a minimum
means thorough and complete" (Spady, 2004, p. 18). A culminatingpoint means at the
end or after the learning experience. Signijcant learning means learning through a
process and for a purpose. Context is where the learning takes place.
Outcome-based education is basing instruction on the desired outcome, unlike the
prevalent paradigm which is calendar-driven. In outcome based education, time is
adjusted for various differences in students' abilities so that all students are successful
(Spady, 1988).
There are three key principles in outcome-based education. First, is clarity of
.focus on outcomes. Teachers should align their instruction with the broad, end results.
Students should know what the goals are and how they will be assessed. The second
principle is expanded opportunity and instructional support. Instead of teachers focusing
on covering the content, the emphasis will be on ensuring children have mastered the
content before continuing with the curriculum. The last principle is high expectationsfor
learning success. Teachers believe all students can be successful (Spady, 1988).
In the model for outcome-based education exit outcomes are in the center and
points outward to the four other components: 1). Curriculum content and structure, 2).
Instructional delivery, 3). Student assessment and credentialing, and 4). Student

placement and advancement. Each of the four components is defined by the outcomes not vice versa. The four components support each other as well (Spady, 1988).
Another model for outcome-based education is Spady's "Demonstration
Mountain" which depicts three levels of learning zones: (a) the traditional zone, (b) the
transitional zone, and (c) the transformational zone. This model shows how
demonstrations become increasingly complex, generalized, and significant. The
traditional zone, or base of the mountain, consists of discrete skills and structured tasks
assigned by the teacher. The transitional zone relies on skills attained in the traditional
zone. The transitional zone involves the learning of higher-order skills that can be
generalized across the curricular areas. Students take on more ownership as they create
and evaluate their own projects. Finally, at the peak of the mountain, the
transformational zone is where learning is highly motivated and relates to real-life
experiences, which Spady calls role performances.
This theory is socially significant because it addresses the issue in education of
bridging the learning of basic skills in school with real-life knowledge that will allow
students to be productive citizens of society. Outcome-based education also provides
direction in the profession. Instead of focusing on small, simple objectives, the focus is
on larger, more complex standards that integrate real-life purposes. The theory is being
accepted throughout Canada and the U.S., specifically in the states of Florida and
Georgia, in developing their outcome frameworks (Spady, 1994).

Cognitive Outcomes
Developmental Indicatorsfor tlze Assessment of Learning(DIAL-3). This
instrument was developed in 1998 by Mardell-Czudnowski and Goldenberg. It is a
developmental screening for children ages three to six years, eleven months. It takes
approximately 30 minutes to administer and covers five domains: (a) physical, (b)
cognitive, (c) communication, (d) social or emotional, and (e) adaptive. Subtests names
include Motor, Concepts, Language, Self-Help Development, and Social Development.
Items from each subtest "are summed to obtain a raw score which is converted into a
scaled score. The three subtest scaled scores are summed up to obtain the total score"
(Pearson Education, Inc., 2006, p. 3). For the Self-Help and Social Development subtest,

a score of 0, 1, or 2 are summed to obtain a raw score for each. Internal consistency
reliability for "Motor, Concepts, and Language, DIAL3 Total, Self-Help, and Social are
.66, .84, .77, 37, .78, and .85 respectively" (Pearson Education, Inc. 2006, p.3). The test
was standardized on a stratified sample of children that was controlled for age, gender,
race, SES, and students receiving special services, and Spanish speakers. No predictive
validity is reported; however, there is content and concurrent validity (Pearson Education,
Inc., 2006).

McCarthy General Cognitive Index (GCI). This is a subscale of the McCarthy
Scales of Children's Abilities, developed by Dorothea McCarthy and used in the
Abecedarian study. It assesses the abilities of children ages 2.5 through 8.5. The internal
consistency reliability for the GCI averaged .93 (Center for Psychological Studies, n.d.).

Wechsler Preschool and Primary Scale of Intelligence. This norm-referenced
test was developed by Wechsler in 2002 to assess general intelligence of children two

years, six moths through seven years, three months. The three constructs are verbal IQ,
performance IQ, and full scale IQ whose subtests vary by children's age. "Across all
ages, the reliabilities for verbal, performance, and full scale IQ's were .95, .93, and .96,
respectively" (Bridges et al., 2003, p. 93). Content validity was established through an
advisory committee of theory and test administration experts. Regarding convergent
validity, all subtests were significantly correlated with each other for all age groups,
ranging from .36 to .74 for ages two years, six months through three years, 11 months
and .27 to .74 for children ages four and older.
Woodcock-Johnson III - Tests of Achievement and Tests of Cognitive Skills.

The applied problems subtest and the letter-identification subtest of the Test of
Achievement were used in the CQO study. The Tests of Achievement and Tests of
Cognitive Skills were also used in the school-age follow up of the Abecedarian project.
This norm-referenced test was developed by Woodcock, Mather, and McGrew in 2001
(as cited in Bridges et al., 2003; Center for Psychological Studies, n.d.). The purposes of
these tests are to measure academic achievement of children age 2 to adults over 90.
Testing time is approximately 60-70 minutes. Test of achievement scales are composed
of reading, oral language, mathematics, written language, and knowledge, while Tests of
Cognitive Skills include verbal ability, thinking ability, and cognitive efficiency. There
are standard and extended forms of both tests. Internal consistency reliability using
coefficient alphas ranged from .81 to .94 for Tests of Achievement one through twelve.
Median reliability coefficient alphas for Tests of Cognitive Skills one through ten ranged
from .81 to .94 (Bridges et al., 2003; Center for Psychological Studies, n.d.). Validity of
the tool was established using confirmatory factor analyses on a standardized sample of

children age six and older. Concurrent validity was obtained for younger children
ranging from one year, nine months through six years, three months in South Carolina. A
second concurrent validity study in three locations was also conducted on children
ranging from three years to five years, ten months.
Language
Peabody Picture Vocabulary Test- Revised (PPVT-R). This norm-referenced test

was used in the Cost, Quality, and Outcomes longitudinal study and in the Human
Resources and Skills Development Canada (HRSDC) study. It was developed in 1997 by
Dunn and Dunn and replaces the original Peabody Picture Vocabulary Test developed in
1959 (Center for Psychological Studies, n.d.). The test can serve as a screening test of
verbal ability andor as a measure of receptive vocabulary of standard English for
children age two and a half through adults over age 90. The test contains 350 items and
is in two forms: L and M. While the test is untimed, the time to administer often takes
between 10 to 20 minutes (Center for Psychological Studies, n.d.). The internal
reliability alpha coefficients range from .92 to .98 and split-half reliability ranged from
.86 to .97. Goodness-of-fit statistics were used to establish internal validity (Bridges et

al., 2003).
La Paro and Pianta (2000) conducted a meta-analysis to determine the extent to
which preschool and kindergarten children's academic/cognitive development and
socialhehavior development related to the same developmental areas once in
kindergarten (for the preschool children), first, and second grade. The review of the
literature discussed the theoretical versus the practical ways readiness is defined.
Theoretically, readiness is defined in terms of an ecological model where children

develop through interactions with their environment. The practical definition, which is
most common due to accountability of schools, is the focus on children's skills and
abilities. While there was literature of the relationship of early childhood assessments
and child outcomes, there were no quantitative, published reports, on the findings of
individual differences in children's skills from preschool to elementary (LaParo & Pianta,
2000). A meta-analysis deemed appropriate to obtain large-scale, objective estimates.
Selected for inclusion in the study were published quantitative, longitudinal
studies from 1985-April 1998. Studies in English language journals were retrieved from
the ERIC and PsycLit databases through a computerized search. Search terms included
the time frame (preschool, kindergarten, etc.), characteristics of the domains, and
assessments. In addition, studies from personal files and reference lists of identified
studies were used. The collection of studies included in this meta-analysis begin just
before the studies examined in the previous meta-analysis on child outcomes concluded in 1986 (as cited in La Paro & Pianta, 2000). It also is a time frame where there was an
increased focus on assessment of children for school readiness, due to the 1989 National
Education Goals.
The authors chose two broad domains - academic/cognitive and social/behavioral
-that encompassed a wide range of early childhood studies in areas that are more
commonly examined. The academic/cognitive domain included: (a) general knowledge,

(b) intellectual development, (c) language development and skills, (d) literacy skills, (e)
number skills, (f) perceptual-motor skills, and (g) attention and work habits. The
social/behavioral domain included: (a) behavior problems, (b) peer relations, and (c)
social competence, which includes assertiveness, leadership, and independence.

Methods of assessing these child outcomes varied across studies, including checklists
observations, and rating scales. The most common standardized assessments used were
the "Developmental Indicators for the Assessment of Learning, the Peabody Picture
Vocabulary Test, the McCarthy Scales of Children's Development, and the Weschsler
Preschool and Primary Scale of Intelligence" (La Paro, & Pianta, 2000, p. 470). Studies
included in this meta-analysis assessed one or both of these domains with children in
preschool or kindergarten and then again in kindergarten, first grade, or second grade.
Criteria for inclusion in the meta-analysis were: (a) longitudinal study, (b) the
study had to "report at least one zero-order correlation between a predictor variable and a
criterion variable measuring academiclcognitive or sociallbehavioral outcomes or both,
(c) domains had to focus on the indicators defined by the authors, (d) initial assessment of
the children had to occur by three years of age, and (e) publication in a peer-reviewed
journal. Based on these criteria, the final sample included 70 reports, with 62
independent samples. Sample size ranged from nine (in a study of preschoolers' scores
on the Stanford Binet and then first grades scores on the Weschsler Intelligence Scale for
Children) to "866 in a study of general school readiness" (La Paro & Pianta, 2000, p.
470).
Forty-five percent of the samples (28) included more than 50% Caucasian
children, while only 4% (4) included more than 50% African American children.
Ethnicity was not reported for 16 studies, but at least 30%, or 14, included children from
two different cultural backgrounds. Socio-economic status (SES) was not mentioned in
15 studies, while 29 involved children from middle or high SES, 11 involved children

from low SES, seven involved children from all ranges.

For data analysis, only total scores were used to calculate average correlations.
Also, one average correlation was calculated for each sample and domain. Effect size
measurements were also calculated. Two time frames were established for analysis. The
first involved "preschool assessment at Time 1 and kindergarten and/or first grade
assessment at Time 2. This time frame yielded an estimate of stability across the
transition to school" (La Paro & Pianta, 2000, p. 447). The next time frame measured
how outcomes of kindergarteners at Time 1 predicted outcomes in first and/or second
grade at Time 2.
Average correlations for the first time frame ranged from .08 to .72 for the
academic/cognitive domain and .19 to .62 for the social/behavioral domain. For the
second time frame, the academic/cognitive domain ranged from .12 to.78 and the
social/behavioral domain ranged from . l l to .42. Effect sizes for the first time frame was
.45 and .51 for the second, thus a moderate size. Effect sizes for the social/behavioral
domains were unable to be calculated due to the small number of studies reporting
behavioral outcomes from behavioral predictors. Findings suggest that "25% of variance
in early school academic/cognitive performance is predicted from preschool or
kindergarten academic/cognitive status" (La Paro & Pianta, 2000, p. 474). For the
social/behavioral domain, the variance was 10%
LaParo and Pianta's interpretations were that estimates from preschool to
kindergarten andlor first grade were very similar and child characteristics are stable
across the transition period. A conclusion drawn by the authors was that cognitive skills
were better predictors of future school performance, while social and behavioral
predictors were not. However, it was still only a moderate predictor. School can still

make an impact on student success. Implications were limited, in that the sample was not
a diverse one. However, the authors suggested that assessing children's abilities and skill
may not be the best way to define "readiness". Assessment of skills may not correctly
identify high risk students. LaParo and Pianta's limitations reported were that the studies
were not evaluated for quality, unpublished works and intervention studies were
excluded, family, community, and classroom factors were not considered, and only two
broad domains were utilized. The authors stated, that while the use of two domains could
have excluded information, it allowed for more stable and generalizable results. They
also included nonsignificant findings in their analysis. Recommendations by the authors
included providing detailed descriptions of samples in studies. They also recommended
that, since elementary school teachers judge a child as being "ready" to learn based on
behavior, readiness assessments should predict this. Areas suggested for further research
include the need for valid assessments of children's social behavior.
An internal validity strength of the study was that, in order to reduce errors in
measurement, single average correlations were used so intercorrelated measures in the
same domain would affect results. One average correlation was used when several
studies used the same data set and differences in sample sizes were also accounted for.
Possible reasons for the poor correlation between scores on the social/behavioral domain
were provided, suggesting behavior is complex and different in different contexts.
Ecological validity remains a question, however. The settings of the programs which
were examined were not provided. This may have been due to the studies in the sample
not having provided the information.

Quality of Child Care Centers

The Structure and Process Model (SPM) is a way of understanding "complex and
dynamical organizational behavior" (Alvarez, 2004, para. 1). Structures are various
variables that triggerprocesses, which are different behaviors and/or events (Alvarez,
2004). Processes are developed out of the structures, which, in turn, can reinforce or
change the structures. The relationship between these two principles is depicted in a
schematic model and is used in other disciplines, such as Donabedian's model for
providing quality health care (Donabedian, 1985).
By defining the two principles separately, the organization can change the
processes or the structures that the organization, itself, generates. The SPM is used to
manage complexity through structural change so organizations can adapt to the changing
environment (Alvarez, 2004).
Complexity management is achieved, first, by assessing the current situation and
identifying the structures and processes which produced it. Next, the desired processes
and necessary structures are identified to improve the situation. An implementation plan
is developed and the structural change is made. Finally, learning occurs as evaluation of
the new structural changes takes place, as the former state is compared to the new one
and dynamic adjustments are made (Alvarez, 2004).
In Vandell and Wolfe's (2000) report on child care quality, the constructs of
process quality and structural quality were defined and the methods for measuring the
constructs were discussed. They offered "a conceptual model of the relationship
between child care quality and children's developmental outcomes. In their model,
structural and caregiver characteristics were both indirectly related to child care outcomes

through their effects on process quality, which is directly related to child outcomes"
(Vandell and Wolfe, 2000, the Conceptual Model section, para. 2). Structural and
caregiver characteristics can also influence child outcomes directly. Overall quality (both
structural and caregiver characteristics as well as process quality) is related to family
characteristics, which can predict child outcomes (Vandell & Wolfe, 2000). Several
empirical studies were discussed to support these propositions, including the NICHD
Study of Early Child Care and the Cost, Quality and Outcomes Study.
Before discussing whether child care quality has effects on children's
developmental outcomes, methodological challenges such differences in family and child
characteristics are discussed. In addition, there are also the challenges of being able to
detect the variability in child care quality when ranges of quality scores are restricted and
sample sizes are small. A third challenge mentioned is controlling for prior child
adjustment in determining child care effects. Despite these challenges, the authors
recommend further research be conducted to determine the factors that can best improve
the quality of child care or the point at which the point of improvements in structural
quality no longer yield positive developmental results (Vandell & Wolfe, 2000).
To improve quality, another conceptual model is presented - "a path model that
attempts to identify the various links between interventions and quality, taking into
account parents' resources" (Vandell & Wolfe, 2000, What Might be Done to Improve
the Quality of Care section, para. 1). Interventions would include consumer information
and parent information, "subsidies to compensate child care workers, training programs
for providers, tuition subsidies for students who enroll in early childhood education,
increased tax credits to cover the cost of care for lower- to middle-income families,

incentive payments to individual teachers and assistants who remain in the same center
for a minimum of 3 4 years" (Vandell & Wolfe, 2000, What Might be Done to Improve
the Quality of Care section, para. 1).
The conceptual model is socially significant in addressing the need for quality
child care and has social utility in providing direction for policy and practice. The longterm benefits to children and economic cost benefits to society of the Carolina
Abecedarian Project, the Perry Preschool Project, and the Chicago Child-Parent centers
are described.
The Carolina Abecedarian Project
The Abecedarian Study began in the early 1970's in North Carolina. The
program emphasizes seven essential experiences in the early years for brain and
behavioral development and school readiness. These are: (a) "encourage exploration",
(b) "mentor in basic skills", (c) "celebrate developmental advances", (d) "rehearse and
extend new skills", (e) "protect from inappropriate disapproval, teasing, and
punishment", ( f ) “communicate richly and responsively", (g) "guide and limit behavior"
(Ramey & Ramey, 2004, p. 473). Collectively, they are termed developmental priming
mechanisms and "are hypothesized to be critical to normal development and must be
present in children's everyday lives on a frequent, predictable basis" (Ramey & Ramey
1998, p. 115). They can be provided to children of all cultures.
Ramey and Ramey (1 998) provided a conceptual framework for early intervention
and experiences of young children. Early intervention "refers to a broad array of
activities designed to enhance a young child's development" (Ramey & Ramey, 1998, p.

1 10). The framework, biosocial developmental contextualism, emphasizes development
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of the parent and child and reflects their personal histories. Development of both, are
influenced by genetics, the environment, socio-cultural practices, community practices,
supports and stressors within the family and outside of the family. Early intervention,
referrals to other services, or the strengthening of natural support systems can promote
change in children, parents, and the family environment by focusing on the family as a
unit, the parents (or primary caregivers), or the child. Changes in the child and family are
mediated through the developmental priming mechanisms.
Ramey and Ramey (1998) offered six principles on the effects of early
intervention. The first principle is of developmental timing. Interventions that begin
earlier in development and continue longer will have greater benefits than those that
begin later and are shorter. Principle two is that of program intensity. The more
intensive the program, the more positive the results. Also, the more actively involved the
parents and children, the more developmental progress they will make. Principle three is
direct vs. intermediary provision of learning experiences. Direct educational experiences
for the child show larger and longer lasting benefits than do intermediary techniques to
change children's cognitive and social development, such as parent training. Principle
four is of program breadth and flexibility. The more comprehensive the services, the
greater the effects on children's development. Principle five is of individual differences
in program benefits. This principle suggests that "individuals respond differently to the
same program and its corollary that different programs may be needed to produce similar
outcomes in individuals with different risk factors" (Ramey & Ramey, 1998, p. 117).
The last principle is that of ecological dominion and environmental maintenance of

development. This sixth principle suggests that over time, the positive effects of early
intervention will diminish as environmental supports diminish.
Empirical evidence supports the relationship between these experiences and
children's development (Ramey & Ramey, 1998). The principles of developmental
timing, program breadth and flexibility, and individual differences in program benefits
come from the Abecedarian Project, Project CARE, and the Infant Health and
Development Program. The principle of program intensity is evidenced by the Perry
Preschool Project. Finally, the last principle of ecological dominion and environmental
maintenance of development is evidenced by the Chicago Longitudinal study. All are
described in depth in this paper.
The earlier name for the curriculum the Abecedarian study utilized was
Learningames, now known as Partners for Learning. The curriculum existed for two
different age groups -the first three years and threes and fours (Frank Porter Graham
Child Development Center, 1998). Another curriculum was also utilized and was
specific to language development, in particular conversational skills and prereading
activities.
Ramey and Ramey (2004) provided a critical analysis of this study that was
conducted by the Frank Porter Graham Child Development Center and that they began.
It was a quantitative, experimental study of 111 children in North Carolina. Children
born between 1972 and 1977 were selected, with a total of four different cohorts. Ninetyeight percent of the children were African American. Fifty-seven children were
randomly placed in high-quality child care and fifty-four children served as the control
group, receiving no treatment. At the time of intervention, children were on average 4.4

months old (Child Trends, 2003). All children were full-term infants, healthy, and of
normal weight. Fifty percent of the families had an income below the federal poverty
line, level of maternal education was approximately ten years, average maternal
intelligence quotient (IQ) was approximately 80, about 75% of the parents were single,
and most were unemployed. The children were full weight at birth, normal and healthy.
Children in both groups received adequate nutrition (a free and unlimited supply
of formula), social services (referrals for housing, job training, mental health, substance
abuse), and the highest level of medical care (at a free or reduced cost for the first five
years). By six months, children in the treatment group were enrolled in a full-day
specially created preschool program five days a week, 50 weeks per year. Ethical
considerations that were made in the study were to refer children from either group if
they dropped below a specified level of performance on two successive measures.
This study focused on cognitive outcomes. The review of the literature is
extensive and thorough, discussing school readiness and school achievement in relation
to brain development and learning. Intelligence quotient tests were administered nine
times - three, six, nine, 12, 18,24,36,48, and 54 months of age. The Bayley Scales of
Infant Development was administered at three, six, nine, 12, and 18 months. After the 18
months assessment, the two measures used through preschool were the Stanford-Binet
and the McCarthy General Cognitive Index. The "Stanford Binet was administered at 24,
36, and 48 months. The McCarthy Scales of Children's Abilities was administered at 30,
42, and 54 months. The Wechsler Preschool and Primary Scale of Intelligence (WPPSI)
was administered at 60 months and the Weschsler Intelligence Scale for Children -

Revised (WISC-R) was administered at six and a half years of age, eight years of age, 12,
and 15 years" (Ramey et al., 2004, p. 5-6).
At nine months the two groups performed similarly, above the national average of
100. At 18 months, however, the control group was performing "at the low end of the
normal range (a Bayley Developmental Quotient of 90)" (Ramey & Ramey, 2004, p.
480). The treatment group averaged 14 IQ points higher than the control every
assessment, thereafter, with effect sizes ranging from .73 to 1.45. Cumulative effects
revealed that, at six months, over 90% of the control group were in the normal range,
while at four years of age, only 45% were in the normal range (score of 85 or higher).
The Abecedarian study was replicated nine times, in Project CARE (Carolina
Approach to Responsive Education) in North Carolina during 1977 and 1978 and later in
the Infant Health and Development Project. The results from these studies also showed
higher scores on intelligence tests, language, and social-emotional development at age
three for children who received the preschool treatment.
The Infant Health Development Project revealed additional information. The
sample of this study was "985 low birth weight, premature infants in eight different sites"
(National Center for Children in Poverty [NCCP], 2002). The mothers of 608 control
group children whose mothers had less than a high school diploma scored at the lowest
range of normal IQ (85), followed by mothers with a high school diploma, some college,
and a four year degree. The performance of the 377 children who received the preschool
treatment was slightly above the national average of 100. Children of parents who
graduated from college did not display significant benefits and there was no negative

effect. Cognitive development at 12 months was similar for the two groups while
between the ages of two and three were higher for the treatment group.
School-age results of the children in the Abecedarian study revealed that children
who received the preschool treatment scored significantly higher in reading and in math
at every age tested. At age 15, the percentage of children in the control group that had
failed at least one grade was 56%, while for the treatment group it was only 30%. Fortyeight percent of children in the control group were placed in special education, while for
the treatment group it was only 12%. There was an improvement in the scores for
academic locus of control, where students attributed their success with their grades and
achievement, as opposed to luck (as cited in Ramey & Ramey, 2004).
Finally, results at age 2 1 for 99% of those who originally participated revealed
that they still outperformed the control group on intelligence and math and reading tests.
More of the treatment group participants were employed in higher skilled jobs or
attending college (70% compared to 40% of the control group). Most of the adults in the
treatment group waited approximately two years after obtaining a high school diploma
before having a child of their own. Rates of teen pregnancy, smoking and drug use were
all significantly lower for the treatment group.
The authors' conclusions are that experiences are key in differences between
African Americans and Caucasians. Children whose families have less education or
minimal resources would benefit most from enriched learning programs. The
implications stated by the authors are that when money is limited, states wavering
between offering free universal preschool education or programs targeting high risk
populations, programs should target the high-risk populations. The fiscal implications for

school districts and states are that special education programs "costs 2.5 times the cost of
regular education, and children in special education are entitled to free public education
until the age of 22" (Ramey & Ramey, 2004, p. 486).
Three major recommendations are provided by the authors: (a) states and
communities need to develop early childhood education initiatives, including high-risk
children, with strong leadership, (b) engage in partnerships to combine funding,
strengthening current programs and eliminating poor quality ones, and (c)
implementation of well-designed and usefbl accountability systems to monitor and
evaluate programs to ensure high-quality. For future studies, the authors recommend
examination of population-based samples within states and communities to identify the
geographical extent of school readiness. Specific areas can then be targeted. Also, the
authors recommend a comparative analysis of other curriculums to improve programs or
reduce costs by eliminating ineffective ones.
A major internal validity strength of the Abecedarian project are the experimental

conditions of the study and that it has been replicated several times with similar results.
Also, the tests used in preschool to test intelligence are of known reliability and validity.
Regarding the external validity, the study took place in only the state of North Carolina.

It is unclear how the 111 children were selected. Also, 98% of the children were AfricanAmerican, limiting generalizability to other ethnic groups.
High/Scope Model
One preschool educational approach is the HigWScope Preschool Program, which
was developed in 1962 by David Weikart and colleagues (Schweinhart, 2003). This
model is based on the child development theories of Jean Piaget and John Dewey. The

preschool curriculum framework consists of five principles: (a) "active learning", (b)
"adult-child interaction", (c) the "learning environment", (d) a "daily routine", and (e)
"assessment" (Hohman & Weikart, 2002, p. 6).
Active learning is "having direct and immediate experiences and deriving

meaning from them through reflection" (Hohrnan & Weikart, 2002, p. 5). Adult-child
interaction consists of support strategies for communicating and engaging children.

Some of these include providing encouragement, as opposed to praise, and utilizing the
steps to conflict-resolution as a form of problem-solving in the classroom. The learning
environment involves the layout of the classroom and the materials provided for

children's play. The daily routine is consistent every day. Every day there are planned
small-group times, large-group times, and a "plan-do-review" time. Assessment involves
taking anecdotal notes every day, planning daily, and using the HighlScope Child
Observation Record (COR) periodically.

A schematic pattern exists for this model and is titled the "Wheel of Learning". It
depicts active learning as the core in the wheel, surrounded by the remaining four
principles. Adult-child interactions occur all day every day as children are interacting
with teachers and the learning environment. In this way, active learning is also taking
place. Teachers are regularly assessing children, in an unobtrusive way, throughout the
daily routine (Hohrnan & Weikart, 2002). The five principles together provide a
comprehensive model for educating young children.
Human development is the framework for education in this model. There are
predictable sequences of development; however, each person is unique. There are also
optimal times for learning certain things and there are teaching methods that are more

appropriate at certain times. Active learning can occur when there are developmentally
appropriate learning opportunities. An experience is developmentally appropriate when:

a). it challenges the learner at their level, b). helps the learner develop their own interests
and goals, and c). allows the learner to relate the experience to prior knowledge and
future expectations. In addition, learning is social experience. Children will develop to
their fullest when they are able to communicate and interact with adults and peers in
activities the children have planned for themselves or an adult has planned for them
(Hohrnan & Weikart, 2002).
The High Scope model has empirical support. The Michigan School Readiness
Program Evaluation provides empirical validity about the effects of this approach. In the
Michigan School Readiness Program Evaluation, children who attended the program,
utilizing the HigWScope model, outperformed their peers of similar backgrounds who did
not attend the program on the Michigan State Assessment. Participants were rated
significantly higher on readiness to learn at the beginning of kindergarten. Also, a
significant percentage of the children who participated in the HighIScope program passed
the literacy and math portions of the test in fourth grade (Xiang & Schweinhart, 2002).
Social significance of the HigWScope model and additional empirical validity is
revealed by the Preschool Curriculum Comparison Project, which began in 1967. This
longitudinal study tracked 63 children between the ages of three and four for almost 20
years. They were randomly assigned to three different curriculum models: (a) Direct
instruction model, (b) HigWScope model, and (c) Nursery school model. The
"HighIScope model had eight significant advantages over the direct instructional model
at age 23" (High Scope Educational Research Foundation, 2005b, p.1). The participants

of the HigWScope model had fewer felony arrests, had never been arrested for property
crimes, and engaged in fewer "acts of misconduct" (HigWScope Educational Research
Foundation, 2005a, para. 3). In addition, the HigWScope participants had conducted
more volunteer work, more planned to graduate from college and more were married
living with their spouses.
Social utility and additional empirical validity is evidenced by the HigWScope
Perry Preschool Study, which examined the long term effects of the HigWScope program
on low-income African American three and four year-olds. After 40 years, the results
revealed positive outcomes economically and educationally. A greater percentage of
those that attended the high quality program were employed, earned higher wages, and
had a savings account than those who were not enrolled in preschool. They outperformed
their counterparts on school tests and a greater percentage graduated from high school.
A cost-benefit analysis revealed a $17 return for every tax dollar invested in quality child
care (HigWScope Educational Research Foundation, 2003).
The HigWScope model is parsimonious, in that some of the principles are used by
more than 16,000 early childhood teams trained in the approach (Schweinhart, 2003).
The HigWScope model is utilized in a variety of settings -urban and rural, across the
U.S. and around the world. It is used in public schools, child care centers, and Head Start
programs (HigWScope Educational Research Foundation, 2005b). It has been beneficial
in culturally diverse areas and to children with and without disabilities (Schweinhart,
2003).

Tlze Clzicago Child-Parent Center Program

The Chicago Child-Parent Center Program is a federally funded preschool
program which began in May of 1967 in four sites on Chicago's west side (Waisman
Center, 2002). The Child-Parent Center (CPC) program "is a center-based early
intervention that provides comprehensive educational and family-support services to
children and their parents from preschool to early elementary schools" (Waisman Center,
2002, p.1). Empirical evidence for the validity of this program comes from the Chicago
Longitudinal Study (CLS). The four major goals of the CLS were to: (a) "evaluate the
effects of the Child-Parent Centers on child development and adult and family wellbeing, (b) to document school performance and social competence through the school-age
years, (c) to understand the effects of participation in the Child-Parent Centers on school
achievement and social development, and (d) to determine the personal, family, school,
and community factors on educational achievement and behavioral development"
(Reynolds, 1999, p.1).
The CLS included 1,539 children born in 1979 or 1980. Two-thirds of the
participants attended the Child-Parent Centers for preschool (Reynolds, 1999). The CLS
"is operated by the Chicago public schools and, therefore, all CPC teachers must have a
bachelor's degree and an early childhood certificate" (Stanfield, 2002, p. 23). The CLS
has worked in conjunction with the Chicago public schools to track progress of
participants through parent, teacher, and student surveys, parent and child interviews, and
school records, standardized tests and classroom observations.
Children (ages three to nine) and families participated in the program. The
participants were 93% African American and over 90% were eligible for free and

reduced lunch (Reynolds, 1999). There were an equal number of males and females and
every three in five parents had graduated from high school. Expected graduation of the
participants was in 1998 or 1999, if they were retained.
While a variety of curricula were used by the teachers, all utilized activities from
the Chicago EARLY (Early Assessment and Remediation Laboratory) to supplement. It
includes instructional activities in the areas of "body imagetgross motor", "perceptual
motor", "arithmetic", and "language" as well elements to assess children's developmental
level (Waisman Center, 2004a). Body image and gross motor activities include body part
recognition, balance, and body exercises, which would increase body awareness and, in
turn, increase self-concept. Perceptual motor activities include visual discrimination and
fine motor activities. Arithmetic involved pre-math skills, including color and shape
recognition and matching and sorting. Finally, language activities include expressive and
receptive communication skills, sound discrimination, sentence building, story
comprehension, and verbal problem solving (Waisman Center, 2004a). The program is
very flexible - to be used at the child's developmental level and to meet the needs of
individual students. Most activities occur in small group, while gross motor could be
conducted in large group.
"A central operating principle of the program is that parent involvement is the
critical socializing force in children's development" (Waisman Center, 2004b, para. 1).
The centers require a half a day of parental involvement per week. Centers have a parent
room staffed by a hll-time parent resource teacher who implements "parent educational
activities, initiates interactions among parents, and fosters parent-child interactions"
(Waisman Center, 2004b, para. 2). Parents also participate in classroom activities.

Results showed that students who participated in the CPC program, regardless of
the amount of time, outperformed the comparison group at age 15 in math and reading
scores by five months in both areas. Students who participated in the CPC were less
likely to be placed in special education. At age 18, "14% of preschool participants
received special education services compared with 25% of the comparison group"
(Waisman Center, 2002, p. 2). Students who attended the CPC were less likely to repeat
a grade. Only 23% repeated a grade compared to 38% in the comparison group. The
delinquency rate as measured by juvenile arrests by age 18 was lower for those who
attended the CPC preschool. It was 16.4% for the preschool participants and 25.9% for
the comparison group. Students in the CPC had a higher rate of high school completion
at age 22 - 65% compared to 54% by those who did not attend preschool. Finally, the
cost-benefits of the program revealed that for every dollar invested in the preschool
program, the return was $7.14 "in reduced costs of remedial education and justice system
expenditures, and in increased earning and tax revenues projected from educational
attainment" (Waisman Center, 2002, p.3).

Structure
Staff-child ratio and caregiver training. The NICHD Early Child Care Research
Network (2002a) conducted a secondary analysis using data from the NICHD Study of
Early Child Care. The purpose of the study was to test the mediated path of child care
structures through process features to child outcomes. The data used in this study was the
data collected from parents, caregivers, and laboratory assessments when the children
from the original study were 54 months old. The data collectors were trained and

monitored to ensure proper procedures were taken and quality data was obtained. The
original 1,364 participant sample was down 281 children, leaving 1,083 participants.
Compared to the children who were lost due to attrition in the study, the mothers of the
1,083 children "had more education (14.4 years), higher family incomes (income/poverty
ratio 3.6), were more likely to be married or have a partner (85%), and were less likely to
be African American (1 1%)" (NICHD, 2002a, p. 200). The original children identified
were a stratified random sample of families from ten different sites: Little Rock, AR,
Irvine, CA, Lawrence, KS, Boston, MA, Philadelphia, PA, Pittsburg, PA, Charlottesville,
VA, Morgantown, NC, Seattle, WA, and Madison, WI (NICHD Early Child Care
Research Network, 2003). From the 1,083, this study included 813 fifty-four month old
children who had attended child care for at least six months, ten hours per week. Child
care included, child care centers, home care, and relative care.
Literature was reviewed and empirical studies were cited that showed both
process and structural variables both affect child care quality independently and, in turn,
affect children's development. It also showed that the two together affect child care
quality. However, there has been a gap in the literature of the association of structural
features of child care quality, through process features, to child outcomes. This resulted
in the NICHD Early Child Care Research Network testing the hypothesis that the path
from structure to process to outcome would be significant and would not be accounted for
solely by family characteristics. The used structural equation modeling (SEM) was used
to test this path. Due to data being incomplete, the sample size in the structural equation
ranged from 656 to 789.

The Observational Record of the Caregiving Environment (ORCE) was used to
assess the process child-care quality. Two 44 minute cycles of observations were
conducted. Eight scores were given - four that assessed the caregiver's relationship with
the child (sensitivity to nondistress, detachment, stimulation of cognitive development,
and intrusiveness) and four that assessed the classroom setting (chaos, overcontrol,
positive emotional climate, and negative emotional climate). Structural child care was
measured in two ways: (a) caregiver training in child development or early childhood
education and (b) child-staff ratio. Caregiver training information was obtained through
interviews and scored from zero, no training, to six, a Ph.D. Child-staff ratios were
recorded at the beginning and end of the two ORCE cycles and an average score was
obtained. The number of years of the mother's education and the income-to-needs ratio
were used as measures of family characteristics. Maternal caregiving was measured in
three ways: (a) composite score of structured play sessions (as cited in NICHD ECCRN,
2002a), (b) Home Observation for Measurement of the Environment, and (c) one month
questionnaire of "nonauthoritarian child-rearing attitudes and values" (as cited in NICHD
ECCRN, 2002a, p. 201). Seven assessments were used to measure cognitive
competence: (a) Woodcock-Johnson Test of Cognitive Ability: Incomplete Words, (b)
Woodcock-Johnson Test of Cognitive Ability: Memory for Sentences, (c) WoodcockJohnson Test of Achievement: Letter Word Identification, (d) Woodcock-Johnson Test
of Achievement Applied Problems, (e) Preschool Language Scale: Auditory
Competence, (f) Preschool Language Scale: Expressive Language, and (g) Continuous
Performance Task (as cited in NICHD ECCRN, 2002a). That last measure was of social

competence. Mothers completed the Child Behavior Checklist and Caregivers completed
the Child Behavior Checklist as well as the Preschool Social Competence Scale.
Data analysis procedures were clearly described. Measurement models, yielding
latent variables, and hypothesized models, with latent and manifest variables were fitted.
Test statistics used to determine the fit included, the standardized root mean squared
residual (value of less than or equal to .08 being a good fit), the root mean square error of
approximation (value less than or equal to .06 a good fit), and the Bollen GFI (value
greater than or equal to .95 a good fit). One-tailed t-test were used to determine indirect
paths.
The first main finding was that "maternal caregiving was a strong predictor of
cognitive competence and a moderate predictor of social competence as rated by
caregivers" (NICHD ECCRN, 2002a, p. 204). Effect size for non-maternal caregiving
was approximately 22% of the maternal caregiving effect for cognitive development and
75% of the maternal caregiving effect for caregivers' ratings of social competence. Next,
the quality of care from the caregiver was inversely related to problems caregivers
reported that children experienced. The last main finding showed that the indirect path
from structure through process to outcomes was significant when cognitive and social
competence were tested in four models for caregiver training and child-staff ratio.
An external validity strength was the stratified sampling plan; however, the

original data included 1,364 participants and final analyses were only conducted with
data from a range of 656 to 789 participants, reducing representativness. An internal
strength was the use of measures of cognitive and social competence with known
reliability and validity.

Tenclzer structure. Shim, Hestenes, and Cassidy (2004) conducted a non-

experimental, quantitative study on the effects of teacher structure on the quality of child
care in preschool classrooms in North Carolina. "Teacher structure refers to the way
teachers are grouped in the classroom" (Shim, Hestenes, & Cassidy, 2004, p. 143).
Teachers can be co-teachers in the classroom, one can be a lead and the other an assistant,
or there may be just one independent lead teacher. The literature review was logically
organized and current in examining the quality indicators of adult-child ratio, adult-child
interactions, teacher behaviors and teacher education. In the review, several studies were
cited revealing a relationship between adult-child ratio and adult-child interactions.
Teacher behaviors were more positive with smaller group sizes and higher teacher
education is cited to promote more positive teacher-child interactions. Empirical studies
about teacher structure were examined, leading to a gap in the literature about the role of
different teachers in child care. This resulted in Shim, et al. testing the differences in
behaviors among co-teachers, lead teachers, and assistant teachers and the differences in
quality of one-teacher and two-teacher classrooms.

A sample of convenience resulted in 72 female teachers from 29 licensed child
care centers participating in the study (Shim et al., 2004). Two observational rating
scales were used to measure quality. The Early Childhood Environment Rating Scale Revised (ECERS-R), a seven point rating scale, was used to measure space and
furnishings, personal care routines, language-reasoning, activities, interaction, program
structure, and parents and staff. Teacher Child Interaction Scale (TCIS), developed by
Collins and Farran, was also used. It is a five point Likert-type scale utilized to measure
teacher behaviors, such as "physical involvement, verbal involvement, responsiveness,

play interaction, teaching behavior, control over children's activities, directives or
demands, relationship among activities, positive statements, negative statements, and
goal setting" (Shim et al., 2004, p. 147). Interrater reliability was 85% and 90% for the
two tools, respectively, at the beginning of the study. It was rechecked for both tools
after every seventh observation. The validity of the tools was not reported; however, the
ECERS has known reliability and validity (Harms, Clifford, & Cryer, 1998). One
additional procedure involved a teacher interview; however this data collection method
was not clearly described, nor were the ethical aspects of the study, such as IRB approval.
Descriptive statistics were used to report all measures - ECERS-R average score,
activities score, and Interaction/language score as well as the TCIS amount, quality, and
appropriateness.
Findings did not support the hypothesis that lead teachers show more positive
behaviors than assistant teachers in amount, quality, and appropriateness using a t-test,
but did support the hypothesis that co-teachers showed more positive behaviors than lead
teachers in quality and appropriateness. "Analyses of variances (ANOVAs) were
conducted to analyze the hypotheses that two-teacher classrooms showed more positive
behaviors in amount, quality, and appropriateness and that the two-teacher classrooms
would be of higher global quality than the one-teacher classrooms" (Shim et al., 2004,
149). The ANOVAs were significant for quality and appropriateness of teacher
behaviors and the ECERS-R average, activities, and interactionllanguage scores.
Correlations were conducted between the three ECERS-R scores, the three TCIS scores,
teacher-child ratio, and group size. Correlation coefficients were significant and
inversely correlated with the three TCIS scores and the three ECERS-R scores. "Group

size was only moderately significant and inversely correlated with the TCIS scores"
(Shim et al., 2004, p. 150).
Conclusions made by Shim et al. were that a co-teacher structure reveals a higher
level of child care quality and more positive behaviors in quality and appropriateness.
Also, lower ratios and smaller group sizes lead to more positive teacher behaviors. The
authors interpreted these findings to be consistent with other studies. Limitations of the
study reported by Shim et al. included: (a) "the small sample size, (b) the population and
context for this particular study, (c) the lack of information of how teachers get paired up
and how they view the role of the other teacher with whom they work, and (d) teachers'
beliefs and behaviors should be tracked over time" (Shim et al., 2004, p. 153). For future
studies, the authors suggested obtaining clarification of the roles and responsibilities of
teacher jobs in child care centers and further exploration of factors that differentiate
teacher behaviors. Also, the authors recommend researching how behaviors change over
time in a hierarchical versus a co-teacher structure and the impact the two have on each
other.
This study addressed a gap reviewed in the literature. Reliable measures were
utilized to obtain the data; however, more detailed descriptions of the validity of the tools
are needed. The ECERS has known validity. Also, the fact that triangulation of data
was used is another strength of the internal validity -two different tools were used to
compare the results. In addition, efforts were made to reduce error in the data by deleting
two factors from the TCIS - control over children's activities and directivesldemands.
The sample size was a weakness, and therefore, more sophisticated analyses, such as
regressions, were not conducted. A weak, external validity strength is that the study took

place in the natural setting - operating child care centers. Threats to external validity
were in the sampling plan. It was one of convenience and small, therefore, not
generalizable. Future studies could address these threats to internal and external validity.

Caregiver cltaracteristics. Howes (1997) conducted a study to examine teacher
background and adult-child ratio to determine the effects of children's experiences in
center-based child care. Howes (1997) used data from the Cost Quality, and Outcome
Study as well as data from the Florida Quality Improvement Study.
Five teacher background categories were determined a priori: (a) high school
education plus a few workshop trainings in child development, (b) Child Development
Associate (CDA), (c) some college courses in early childhood education, (d) a two-year
associate of arts degree in early childhood education, and (e) a bachelor's or more
advanced degree in early childhood education. Only eight lead teacher had a CDA in the
CQO study, so that category was dropped from analysis (Howes, 1997).
Adult-child ratio was based on the recommended ratios for center-based child
care by the National Association for the Education of Young Children and the National
Academy of Sciences Panel on Child Care Policy: (a) 1:3 for children birth through one
year of age, (b) 1:5 for children one to two years of age, (c) 1:6 for children two to three
years of age, (d) 1:8 for children three to five, and (e) 1:10 for children five to six.
Classrooms were categorized as in or out of compliance with these ratios (Howes, 1997).
From the Cost, Quality and Outcome Study, 655 classrooms were included, as
they had lead teachers whose backgrounds exactly matched the predetermined categories.
Children who were enrolled in classrooms of these teachers, who were going to enter
kindergarten in the fall of 1994, and whose primary language spoken in the home was

English included 760 children, 357 of which were girls. Sixty-five percent of the
children were white, 15% were African-American, 6% were Latino, and the remainder
were Asian or mixed (Howes, 1997).
Interviews were conducted with the lead teachers of each classroom that were
selected. Observations were conducted for three hours in each classroom. One observer
completed the Caregiver Interaction Scale and recorded the adult-child ratio and group
size at several times during the day. Median interobserver reliability in the CQO study
was: sensitivity .95, harshness .92, and detachment .93. A second observer completed
the Adult Observer Scale. The Adult Observer Scale involves the random selection of
one boy and one girl to assess the level of adult involvement they experience during the
observation. The boy and girl whose birthdays were closest to January 1'' were selected.
Interobserver kappa was .92. Interrater reliability was established at a week long training
for the observers and was later reestablished at the midpoint of data collection within and
between states in the Cost. Quality, and Outcomes study - California, Colorado,
Connecticut, and North Carolina (Howes, 1997).
Teachers completed the Classroom Behavior Inventory, to assess children's social
development. Each individual child participated in a 30 minute interview, and parents
completed a demographic form. Children's verbal intelligence was assessed using the
Peabody Picture Vocabulary Test -Revised. Pre-academic skills were assessed using the
reading and math subscales of the Woodcock-Johnson Tests of Achievement.
Analysis of variance (ANOVA) were used analyze the data. Maternal education
was higher for children enrolled in classrooms that were in compliance with the ratios,
but there was no difference in classrooms with teachers of different backgrounds.

Teachers with a bachelor's (or greater) in early childhood were more sensitive than
teachers with an associate's degree in early childhood who were more sensitive than
teachers of other backgrounds. "Teachers in classrooms in compliance with ratio
standards were rated as more sensitive, less harsh, and less detached" (Howes, 1997, p.
414). Classrooms in compliance also had children with higher pre-reading scores. The
students of teachers who had at least an associate's scored higher on PPVT-R than
children whose teachers only had a high school background.
The Florida Quality Improvement Study was "a three year study designed to
assess child-care quality and children's experiences prior to implementation of change,
after implementing a more stringent adu1t:child ratio, and finally after implementing
child-care teacher training requirements" (Howes, 1997, p. 408). Four counties in Florida
participated. Programs were randomly selected to represent high income (less than 50%
subsidized) and low income (at least 50% subsidized children) families, urban and rural
areas, and for-profit and non-profit programs. One hundred fifty programs participated.
There were 410 classrooms included and lead teachers were interviewed.
Observations were similar to those in the CQO study. However, in addition, three and
five minute observations of the activities and behaviors of two randomly chosen children
from each class were taken. Five clusters of activities included: (a) creative, (b)
language arts, (c) didactic teaching, (d) gross motor, and (e) manipulatives. Each child
received a score for the percent of the observation that they were involved in the activity.
Children's activity was rated on a five-point scale of increasing complexity of cognitive
play. Also, additional categories were added to the Adult Involvement Scale to
understand teacher's'behaviors. These included: (a) positive initiations (smiling, talking

to, or touching child) - median kappa .86, (b) responds positively - median kappa 3 9 , (c)
language play (rhyming games or reading one-on-one)- median kappa .91, (d) positive
management (redirecting or reminding child of rules)- median kappa .92, and (e)
negative management (yelling, scolding, threatening, physically hurting the child) median kappa .87) On the Classroom Interaction Scale, median interobserver reliability
was: sensitivity .9 1, harshness 39, and detachment .93. On the Adult Involvement
Scale, median reliability kappa was .86. In this study, only 15 teachers had associates'
degrees in early childhood, so the category was dropped from analysis (Howes, 1997).
ANOVAs again were used in the data analysis. Teachers with a bachelor's were
the most sensitive, followed by teachers with a CDA. Children of teachers with a
bachelor's engaged in more complex play with objects and in more creative activities.
They also experienced higher percentages of responsive involvement. Children with
teachers who had a bachelor's or CDA engaged in the most complex play with peers and
the most language activity. They also experienced more positive management. Children
with teachers who hold a CDA received the highest frequency of positive initiation
(Howes, 1997).
Howes' implications are that more advanced teacher preparation is associated
with sensitivity and responsivity. The author suggested that "CDA training gets teachers
started toward more positive classroom behaviors, but more advanced education and
training is needed to individualize care to children" (Howes, 1997, p. 423).

An internal validity strength of this study was that categories of teachers were
determined beforehand and teachers in classrooms that met the criteria for inclusion were
included in analysis. In addition, categories with insufficient numbers (teachers with

CDAs in the CQO study and teachers with an AA in the FQIS) were dropped from
analysis. Another strength was that interrater reliabilities were established between and
within states before collecting data and at the midpoint.

An external validity weakness was that the sample of children from the Florida
study were not described. In the CQO study, 65% of the children were White and the
primary language spoken in the home was English. This limits generalizability of the
results to other racial and ethnic groups.

Teacher education, in-service training, andpay and benefits. Gilliam and
Marchesseault (2005) conducted part one of the National Prekindergarten Study, the first
large-sample study across the U.S. examining state-funded prekindergarten systems. In
this part, they examined teacher education and training, experience, compensation and
benefits, and assistant teachers. A very brief history of state-funded prekindergarten
programs was provided and literature was not reviewed in this report. The data set
included 52-state-funded prekindergarten systems operating during the 2003-2004 school
years from 40 states. A random sample of 4,8 15 classrooms were selected. The response
rate was 81%, leaving 3,898 as the final sample size. The researchers had access to all
classrooms in every system, except in Florida where access was only granted to
classrooms in public schools, classrooms that had Gold Seal accreditation, or classrooms
that belonged to the Florida Partnership for School Readiness predecessor. The
researchers did not have access to centers that did not have Gold Seal accreditation or
were exempt from child care licensing regulations in Florida. For this reason, the results
from Florida may not be representative of the state program, as only 24.9% of classrooms

funded by the Florida Partnership for School Readiness were utilized (Gilliam &
Marchesseault, 2005).
Data were obtained through a computer assisted telephone interview protocol with
lead teachers of classrooms with three and four year olds. The interviews were
conducted by trained interviewers and lasted between 45-55 minutes. Randomly selected
interviews were monitored live. A randomly selected group of participants also received
a 10 item stamped post-card response survey at the end of the study to rate the
experience. Both were used to improve data collection methods. The protocol was
piloted prior to data collection. It was also translated into Spanish. Translators of other
languages were also trained. Teachers were compensated with $10 and given a certificate
for completing the interview.
Findings revealed that across the U.S., 12.8% of prekindergarten teachers reported
having a high school diploma or General Education Diploma (GED), 14.1% had an
associates degree, 49.4% had a bachelor's degree, 23.6% had a master's degree or higher,
and .l% had no high school diploma, GED, or college education. The New York State
Experimental Prekindergarten Program had the highest number of teachers with a
master's degree at 82%. Nine of the state prekindergarten systems with the highest
educated teachers teach in classrooms within schools. The Florida Partnership for School
Readiness, the Alaska Head Start Program, and the New Mexico State Funded Head Start
were the three systems that employed the majority of teachers with no more than a high
school diploma or GED.
The minimum teacher credentials for the 52 state-funded prekindergarten systems
were the following: 16 required a Bachelor's degree and a teaching certificate, 5 required

only a bachelor's degree, 3 required an associate's degree, 20 required a Child
Development Associate (CDA), and eight have no required level of education or
credential. Florida is one of the eight. While programs in the Florida Partnership for
School Readiness require one person with a CDA for every 20 children enrolled at the
site, it is possible that the classroom teacher does not necessarily need a teaching
credential. Prekindergarten systems with the highest credential requirements also
revealed the highest in-service training requirements.
The highest median salaries were paid to teachers from the New York State
Experimental Prekindergarten Program, earning $5 1,000. The lowest median salaries
were paid to teachers in Florida earning $19,000. Florida earned the lowest hourly wages
of $10.07 per hour. When comparing these salaries to the federal poverty guidelines, 10
systems had over one-third of the classroom lead teachers earning below the poverty
level. The Alaska Head Start Program had 58.7%, followed by the Florida Partnership
for School Readiness that had 45.9%. Health benefits were offered to 88.9% of
preschool lead teachers and 79.5% were offered retirement benefits.
Strengths and limitations are not explicitly reported by the authors. One
limitation of the reported salaries and wages, however, was that the comparisons to the
federal poverty guidelines did not take into account full-time or part-time employment.
The authors plan to focus future reports on the relationship of teacher responses and state
mandates of in-service training, due to the various ways by which it's measured across
the states. They will also analyze the cost of living in the various areas and the levels of
credential and experience when examining compensation of teachers.

External validity strengths were that a large, randomly selected group of teachers
were included. A weakness was that it was simply a descriptive study with no causal
modeling. An internal validity strength was that the interview protocol was piloted. The
interview protocol, however, was not clearly described to allow for replication.

Process

A study was conducted in state prekindergarten programs of six states by Pianta et
al. (2005) to determine whether features of prekindergarten programs, classrooms, and
teachers predicted classroom quality and teacher-child interactions. The program and
classroom features examined included whether the program was full-day or half day,
housed in schools or community settings, and the child-teacher ratio in the classroom.
Teacher demographic features examined included whether the classroom was staffed by
four-year degreed teachers or teachers with less formal training, and teachers'
psychological characteristics. These factors were examined to determine their predictive
value of three forms of process quality: learning experience, sensitive social interaction,
and academic stimulation (Pianta et al., 2005).
Three measures were used to assess quality. First, was the ECERS-R. From this
instrument, two factors were used: "Teaching and Interactions (staff-child interactions,
discipline, supervision, encouraging children to communicate, and using language to
develop reasoning skills) and Provisions for Learning (furnishings, room arrangement,
gross motor equipment, art, blocks, dramatic play, and nature or science)" (Pianta et al,
2005, p. 149). There was an average of 83% level of agreement among data collectors.
The observer using the ECERS-R was different than the observer who conducted the
Snapshot and Classroom Assessment Scoring System (CLASS).

The second instrument was the Classroom Assessment Scoring System. Nine
dimensions (positive climate, negative climate, teacher sensitivity, over-control, effective
behavior management, productivity, concept development, instructional learning formats,
and quality of feedback) are rated on a seven point scale, with 1 or 2 as low in the
dimension, 3,4, or 5 midrange, and 6 or 7 as high in the dimension. The two factored
subscales used included Instructional Climate (productivity, concept development,
instructional learning formats, and quality of feedback) and Emotional Climate (positive
climate, negative climate, teacher sensitivity, over-control, and behavior management).
Observers conducted two morning observations that lasted approximately 30 minutes.
The level of agreement among observers was 89% (Pianta et al., 2005).
Finally, the Emerging Academics Snapshot was used to assess the nature and
variety of activity settings throughout the day (Pianta et al., 2005). There are "27 items
that are coded as present or absent within a 20 second period" (Pianta et al., 2005, p.
150). Afterwards, a 40 second coding period followed. Four children were observed for
five times. The times children spent in the routine activity setting, whole group time, and
centers or free choice time were all coded. This assessment was conducted the same day
as the CLASS. After 20 minute periods, data collectors stopped to complete the CLASS.
Each child was observed for an average of 51.1 times over two days. Data collectors'
means across activity settings was .95 (Pianta et al., 2005).
Teachers also completed a questionnaire about themselves with demographic
information, beliefs about children, and depressive symptoms. Teachers beliefs on adultcentered practice or child-centered practice were measured with the Modernity Scale,
which consists of 15 items, ranging from 1 (do not agree) to 15 (strongly agree).

Cronbach's alpha on this sample was .78. Depression was measured using the Center for
Epidemiological Studies Depression Scale, which consists of 20 items. The coefficient
alpha with this sample was 3 6 . Finally, a demographic questionnaire was sent home to
the families of children in selected classrooms (Pianta et al., 2005).
The six states selected served more than 15% of four year olds through state
funded prekindergarten programs and varied in their geographical location, program
location (in a public school or not), program length (half day or full day), and educational
requirements for teachers. In four of the states, a stratified random sample of 40 centers
and schools from a list provided by the state's department of education were selected. In
two large states, the random sample was drawn "from all programs within a large
predefined geographic area" (Pianta et al., 2005, p. 148). There was a total of 238
classrooms included in the study. Fifty-four percent were located in public schools, 49%
offered half-day programs (less than 3.5 hours per day), 48% had lead teachers with a
bachelor's degree. One classroom in each center or school was randomly selected to be
observed. "Most classrooms served four-year olds, with a minority serving three and
four year olds. The observed mean teacher-chird ratio was 6.9 children per teacher"
(Pianta et al., 2005, p. 148). There was a total of 238 teachers - 93% were women, 61%
were White, 19% were African American, and 14% were Latino. The average number of
years of experience working with four year olds was 9.7.
Data were analyzed using correlations or group comparisons to provide for
exploratory purposes. Then hierarchical regression was used to answer the research
questions and hierarchical linear modeling was used to explain the contribution of a
number of variables on ECERS-R and CLASS and state-level effects. Results revealed

that global quality, as measured by the ECERS-R and CLASS, was lower when: the
majority of the children in the classroom were below the poverty line (60%), the teachers
did not have a BA in early childhood education, and the teachers believed in traditional
adult-centered practices. "Location in a school building, child-staff ratio, and length of
day had little or no relation to the global process quality indicators" (Pianta et al., 2005,
p. 157). The explained variance in global quality attributed to program and teacher
characteristics was between 8% and 17%, and this was no different based on the location
of the program or poverty level of the children. State differences accounted for between

8% and 22% of the variance in explaining global process quality.
Conclusions drawn by the authors were that "individually and collectively
program and teacher attributes are statistically significant, albeit quite modest, predictors
of observed quality in prekindergarten classrooms" (Pianta et al., 2005, p. 155).
Implications of this study were that policies should shift from regulating teacher
educational level to professional development opportunities focusing on "the classroom
as an educational setting, children's actual educational experiences in that setting, and
teachers' expressed knowledge and skills" (Pianta et al., 2005, p. 157).
Limitations stated by the authors were that the programs selected may not be
representative of the programs within the state. Also, this study did not take into account
how the ethnic, economic, or cultural differences in programs affect quality (Pianta et al.,
2005). Internal validity strengths included the reliability and validity of the measures
utilized to obtain the data. Also, the fact that triangulation was used was another strength
of the internal validity. Three different measures were used to assess the various aspects
of process quality. Steps were taken to eliminate bias - the assessors who administered

the ECERS-R were different than those who conducted the Snapshot and CLASS. In
addition, interrater reliability was established among assessors.
While classrooms were randomly selected and programs varied, the sample size
was somewhat small - only 238 classrooms. However, it was sufficient to conduct the
regression. Sampling is what affects generalizability; therefore, as the authors indicated,
results could not be generalized to all programs within the six states.
In a study conducted in Pennsylvania, DeRousie and Fiene (2004) sought to
investigate the components of quality that contributed to the significantly higher quality
of care found in Head Start classrooms compared to child care facilities. The study
included 41 Head Start programs and 100 child care centers across the state.
The authors based their study on ecological models of development and staff child interaction was "hypothesized to be a factor that may affect quality" (DeRousie &
Fiene, 2004, Process Indicators of Quality section, para. 1). Staff-child interactions were
measured with the Arnett Caregiver Interaction Scale (CIS), which consists of 3 1 items,
scored on a four point scale, with four considered excellent. The four subscales of the
instrument include: a). sensitivity, b) harshness, c) permissiveness, and d) detachment.
On the CIS, both programs scored in the good to excellent range. Because the score of
four demonstrates 60-100% of appropriate behaviors, and both types of programs scored
in the good to excellent range, there was difficulty distinguishing higher quality
programs. Therefore, a second measure, the ECERS-R, was also utilized. A new
Interaction subscale was created using six items from the scale: "item 9 greeting and
departing, item 10 meals and snacks, item 16 encouraging children to communicate, item
17 using language to develop reasoning skills, item 18 informal use of language, and item

32 staff-child interactions" (DeRousie & Fiene, 2004, Results section, para. 5).
Cronbach's alpha for the new Interaction variable was .78. The correlation of the new
variables for the Interaction scale and the CIS was r = .75 and with the overall ECERS-R
was r = 3 2 .
On the ECERS-R, Head Start classrooms scored a mean of 5.55 and child care
centers scored a mean of 4.22, indicating "over 40% of Head Starts fall into the excellent
category while only 8% of child care centers reach that kind of quality" (DeRousie &
Fiene, 2004, Process Indicators of Quality section, para. 6).
The structural factors that may contribute to the quality of staff-child interactions
that were examined included use of curriculum, accreditation, turnover, and training
hours. Results revealed that 87.8 % of Head Start programs and 49% of child care
centers use a curriculum, a significant difference o f t = 4.55, p < .01. Fourteen percent of
child care centers were accredited and 19.5% of Head Start centers were accredited.
While there was no significant difference, there was a half point difference in quality on
the total ECERS-R score and the interaction variable between centers that were and were
not accredited. The turnover rate of Head Start programs was 17%, while for child care
centers it was 43%, indicating a significant negative relationship. Head Start directors
and assistant directors (t = 4.49), primary classroom staff (t = 9.99), and aides ( t = 8.16)
all had significantly more hours of training at a significance level o f p < .0 1, which were
significantly correlated to the ECERS-R total, CIS, and the new ECERS interaction total
(DeRousie & Fiene, 2004).
A conclusion drawn by the authors was that the structural variables (training

hours, curriculum, accreditation, and turnover) "are associated with staff-child interaction

measures as well as to overall quality" (DeRousie & Fiene, 2004, Discussion section,
para. 6). For future studies, the authors recommended investigating "how staff-child
interactions mediate the effects of structural variables, which aspects of quality are more
important in contributing to overall quality of care, and determining the effect of the
educational philosophy of programs on quality" (DeRousie & Fiene, 2004, Conclusion
section, para. 1).

A strength in internal validity was that a second measure was used to determine
staff-child interaction. However, a limitation of the internal validity was that various
items from different subscales of the ECERS-R instrument were used, as opposed to a
complete subscale, limiting reliability and construct validity. Also, the target population
for this study was unknown; however, typically a sample size of 500 is sufficient. In this
study 41 Head Start programs and 100 child care centers were included. There was no
mention of whether the sample was randomly selected. A major external validity
weakness of this study was that descriptive statistics of the programs included in the
study are not provided either. Therefore, generalizing these results to any childcare
program is very limited.

Measurement of Quality in Child Care Centers
Early Childhood Environmental Rating Scale -Revised
The original ECERS was revised after feedback and data were provided from
researchers and practitioners using the tool and after a content analysis examined the
relationship of the ECERS to other measures of quality. The ECERS- R maintains the
same conceptual framework and predictive validity (Harms, Clifford, & Cryer, 1998).

The ECERS-R contains 43 items that are divided into seven subscales to measure overall
process quality: (a) "space and furnishings", (b) "personal care routines", (c) "languagereasoning", (d) "activities", (e) "interaction", (f) "program structure", and (g) "parents
and staff' (Harms et al., 1998, p. 7).
Space andfurnishings include observations of the "indoor space, furniture for
routine care, play, and learning, furnishings for relaxation and comfort, room
arrangement for play, space for privacy, child-related display, space for gross motor play,
and gross motor equipment" (Harms et al., 1998, p. 7). Personal care routines involve
observing "greeting and departing, meals and/or snacks, nap and or rest time, toileting
andor diapering, health practices, and safety practices" (Harms et al., 1998, p. 7).
Language-reasoning includes observations of "books and pictures, encouraging children
to communicate, using language to develop reasoning skills, and informal use of
language" (Harms et al., 1998, p. 7). Activities include observations of "fine motor, art,
music and movement, blocks, sand and water, dramatic play, nature and science, math
and number, the use of television, video, and/or computers, and promoting acceptance of
diversity" (Harms et al., 1998, p. 7). Interaction includes observation of the "supervision
of gross motor activities, general supervision of children (other than gross motor),
discipline, staff-child interactions, and interactions among children" (Harms et al., 1998,
p. 7). Program structure involves observing the "schedule, free play, group time, and
provisions for children with disabilities" (Harms et al., 1998, p. 7). Finally, the parents
and staffsubscale includes observation of "provisions for parents, provisions for personal
needs of staff, provisions for professional needs of staff, staff interaction and cooperation,

supervision and evaluation of staff, and opportunities for professional growth" (Harms et
a]., 1998, p. 7).
Items are rated on a seven-point scale ranging from 1-inadequate, 3- minimal, 5good, and 7- excellent. The scale is an observation tool used in classrooms of children
ages two and a half through age 5. The observation is recommended to be longer than 2
hours. In addition, 20 minutes are required after the observation for asking questions of
the teacher (Harms et al., 1998).
The ECERS-R indicators, items, and total score are reliable with reported 86.1%
interrater agreement across the 471 indicators. Exact agreement of items was 48%, while
agreements within one point were 71%. The Pearson r was ,921, the Spearman rank
order correlation was ,865, and the interclass correlation was .915 between two observers.
Subscale internal consistency ranged from .71 to .88 and the internal consistency of the
total scale was .92. "These overall figures are comparable with the levels of agreement in
the original ECERS" (Harms et a]., 1998, p. 2).

A one group pre-post test, experimental design was used in a northern county in
West Virginia to determine whether the ECERS-R would serve as an effective training
tool for directors and teachers to improve quality of child care (Warash, Markstrom, &
Lucci, 2005). Eight classrooms of teachers participated from four licensed child care
centers. The children's ages ranged from three to five. The teachers were all female and
ranged in educational level from high school graduates to holding a Bachelor's degree.
The ECERS-R was used for classroom observations. "Child development
students from a nearby state university were trained by a graduate assistant and Warash,
the first author, on how to use the tool" (Warash et al., 2005,244). Observations of

classrooms were conducted in pairs so that any discrepancies could be resolved prior to
leaving the classroom. After observations, an individual training plan was developed for
each classroom by Warash. The training plan was based on the ECERS-R and addressed
all 43 items. The purpose of the training was to increase each score one level. The
ECERS-R observation, training plan, and recommended improvements were shared with
the director of each center in discussions that lasted between two and three hours. The
director received a copy of the plans, then, shared the information with the classroom
teacher (Warash et al., 2005). Seven to ten months after the initial observation, the
second observations were completed.
ECERS-R pre- and post test scores were compared for the seven subscales and the
total score using two-tailed t-tests. Findings were significant for the personal care
routines, activities, and interaction subscales. "For personal care routines, the subscale
score increased fiom a mean of 2.5 to 4.02 (t = 3.382. p

= .012), for activities, the mean

increased from 2.43 to 3.19 (t = 3 . 6 3 7 , ~= .008), and for interaction, the mean increased
fiom a 3.3 to 5.34 (t = 2 . 9 8 1 , ~= .02)" (Warash et al., 2005, p. 245-246). The overall
total score was significant, increasing fiom a mean of 3.15 to 4.12 (t = 3.81, p

= .007).

Scores were insignificant for the space and furnishings as well as the language and
reasoning subscales. There were marginally significant findings for the program
structure and parents and staff subscales (Warash et al., 2005).
Conclusions drawn by the authors were that the ECERS-R is an effective tool for
training. It can also help to increase overall levels of center quality. Implications stated
by the authors were that directors became familiar with the tool and "West Virginia has

recently made the ECERS-R a mandatory evaluation tool for public school four-year old
programs" (Warash et al., 2005, p. 249).
One of the authors' stated limitations of the study was the sample size and
location, limiting generalizability. Another limitation stated by the authors was the
reliance on the directors to effectively communicate the areas needing improvement
(Warash et al., 2005).
Strengths in internal validity of this study were the use of the ECERS-R, which is
of known reliability and validity, and comparison of the pre- and post-tests scores as part
of the study design. A major weakness was the lack of a control group and lack of
random assignment to control or treatment groups. Affecting the interval validity was the
use of the parametric t- test. Due to the sample size (S), non parametric tests should have
been used. A major external weakness was non-random sampling and the limited size for
the sample. Also, there was observer bias, in knowing that the scores need to improve.
There was no mention of whether different observers went in the second time.

A qualitative analysis of the Early Childhood Environment Rating Scale -Revised
Edition was conducted to investigate its use as a measure of process quality (Cassidy,
Hestenes, Hansen, Hedge, Shim, Hestenes, 2005). In this study, the authors addressed
the need for a more precise definition and measurement of the terms structure and
process. The authors developed their own definition of the terms.
The authors used the constant comparative method of data analysis. They all had
been trained to reliability on the ECERS-R and have had extensive experience assessing
classrooms. During initial coding, an attempt was made to identify the 469 indicators
that make up the 43 items in the scales as either structure or process. "During this phase

of coding, questions emerged, resulting in further modification of the definitions"
(Cassidy et al., 2005, p. 509). After clarifying differences, working on definitions, and
recoding, definitions were developed with a 100% consensus. To test the definitions,
each indicator was coded individually and 100% consensus was again reached. The
emerging definition of process quality was described by Cassidy, et al. (2005) as follows:
Process Quality requires human interaction among individuals. Process quality
includes an adult being actively involved with the children using materials,
participating in activities, or supervising children. It also includes interaction
between children (child-child interactions) between children and the adults in the
classroom (teacher-child interactions) or between adults (adult-adult interactions),
including parents and teachers. (p. 5 10)
The emerging definition of structural quality was described by Cassidy et al. (2005) as
follows:
Structural Quality is a characteristic of the environment that is independent of
human interaction between individuals. Structural quality includes materials,
equipment, schedules, procedures, rules, and guidelines (e.g., teacher
qualifications, adult-child ratios). ..Structural quality includes the presence of
materials and equipment, and a child's or adult's actions on objects. (p. 51 1)
According to the definitions, 56%, or 262 indicators were measures of structural quality

and 44%, or 207 indicators were measures of process quality. The percentage of process
quality for each subscale of the ECERS-R was as follows: space and furnishings - 2.5%
process quality, personal care routines - 55%, language-reasoning - 69%, activities - 20%,
interaction - 98%, program structure - 53%, and parents and staff - 55%. Findings reveal

that more than half of the indicators measure structural quality as opposed to process
quality (Cassidy et al., 2005).
The proportion of structure and process indicators at each level of quality (1 inadequate, 3-minimal, 5-good, and 7-excellent) were also examined resulting in more
structure than process items at each level. Forty-eight percent of the items at level 1 were
process, 39.8% at the minimal level, 43.8% at the good level, and 46.2% were process
indicators at the excellent level (Cassidy et al., 2005).
Implications of the findings by the authors are that process quality is being undermeasured. Also, the relationship between structure and process is dynamic, rather than
linear, and dynamic assessments of the interaction between the two over time is an
appropriate model (Cassidy et al., 2005).
The authors recommend future studies "attempt to measure in far greater depth
process quality and the additional factors that may account for the unexplained variance
in child care quality studies, including individual and contextual variables" (p. 5 18). An
internal validity strength of this study is the use of investigator triangulation. Each author
independently rated each indicator prior to reaching a consensus. Sample indicators were
also provided and the authors' reasoning behind their coding was explained. A
weakness, however, is that the results may reveal personal biases of the researchers.
Family and Child Characteristics
Family Clzaracteristics
Family income. According to the Early Childhood Program Participation Survey
of the National Household Education Surveys Program, the percentage of children
between the ages of three and five participating in center-based care in 2005 from high

income families (above $50,000) was 67% (US. Department of Education, 2005). The
percentage of children from low income families (below $10,000) was 53%. The U.S.
Census reported that in Florida, 41.6 percent of children under 19 were at or below 200%
of the poverty level (US. Census, 2004).
Federal and state hnding for child care for welfare and working poor families has
increased from "$2.8 billion in 1995 to $8 billion in 2000 after welfare reform" (Fuller,
Kagan, Caspary, & Gauthier, 2002, p. 100). In 1997, the Growing Up in Poverty (GUP)
Project began, which was a five year longitudinal study that tracked families after the
new welfare reform policies took place in 1996. The purposes of the project were to
measure the effects of welfare reform on mothers and their children, to determine how
child care influenced children's development, and to make recommendations on family
policy and child care (Policy Analysis for California Education, 2005).
The sample included 948 randomly selected single mothers in the first wave of
the study, which occurred in 1998. (Wave two occurred 18 months later, in 2000 and a
third wave is planned after the children enter school.) The mothers lived in San
Francisco or San Jose, California, Manchester or New Haven, Connecticut, and Tampa,
Florida (Policy Analysis for California Education [PACE], 2000). These sites were
selected due to the diversity in demographics, variation in policies, variation of center
programs, and cooperation of welfare officials (Loeb, et al., 2004). Mothers in
California and Florida had been in the new welfare program for six months. In
Connecticut, there was an experimental and control group 18 months after the mothers
entered the old or new welfare program.

Data were collected through interviews of the mother when the average child was
30 months old. The interviews with the mothers for both waves one and two, included
questions on demographics, work experience, involvement in welfare, and questions fiom
the HOME Inventory. In both waves, the mother's mental health was assessed through
the Center for Epidemiologic Studies Depression Inventory. Items were self-reported. A
little more than two in five mothers displayed symptoms of depression at both waves
(Loeb et al., 2004).
Children's cognitive, language and social development was also assessed at this
age. Both waves used two subscales of the MacArthur Communicative Development
Inventory (CDI) to assess cognitive and language proficiency. Social development was
assessed through the use of the Child Behavior Checklist (Loeb et al., 2004).
Half-day observations were conducted at the child care centers. Child care
quality was determined through the ECERS and the Family Day Care Rating Scale
(FDCRS) in home-based settings. There were 158 of the 196 centers were observed and
136 of the 228 of the home-based settings were observed. These were settings where the
children spent at least 10 hours per week. There was a 90% interrater agreement on the
scales (Loeb et al., 2004). In addition, the Arnett Scale of Caregiver Behavior was
administered. Also, interviews with the caregivers were conducted to obtain information
on structural measures of quality (child-staff ratios, group size, educational level, and
trainings/workshops).
In wave two of the study, 45 1 mothers participated. This sample did not
significantly differ from the participants of wave one. Maternal interviews were also
conducted and children were assessed at age four. During the interview, school readiness

questions from the National Household Education Survey Home were asked of the
mother. The story and concepts of print portion of the Family and Child Experiences
Survey (FACES) was also administered to determine school readiness. The interviewer
read a book to the target child and then assessed the child's comprehension, concepts of
print, and word recognition (Loeb et al., 2004).
In addition to the CDI, the Bracken Basic Concept Scale was given during the
home visit, in English or Spanish, to assess language and cognition. This instrument
contains six subscales: (a) "a school readiness composite", (b) "self-and social
awareness", (c) "understanding of direction and position", (d) "understanding of texture
and physical materials", (e) "understanding of quantity", and (0 "understanding of time

and sequences of events" (Loeb, et al., 2004, p.52).
Home visits were made. During the home visits, the adult version of the Peabody
Picture Vocabulary Test was administered to the mother to determine her cognitive and
language abilities. This would be controlled for in analysis. Data analysis controlled for
mother, child, and family attributes to avoid selection bias. "Ordinary least squares was
used to determine the effects of child care settings on children's cognitive and social
outcomes" (Loeb et al., 2004, p. 52).
Major findings revealed that as mothers began to work under the new welfare
program, their children were placed in low quality child care settings, except for the
center-based programs in San Francisco. Most of the children were placed in homebased care - either licensed family child care homes or friends and family. The mothers
were eligible for child care subsidies for up to two years after finding a job. However,
the range of subsidy use was from 13% of women in Connecticut to 50% in Florida. The

supply of child care ranged from 42 centers per 100 children in Tampa to 11 slots in San
Francisco. This encouraged the used of unlicensed care (PACE, 2000). The "stability of
care had a strong and consistent positive impact on child outcomes" (Loeb et al., 2004, p.
59). Loeb et al. (2004) reported that of the three areas, Tampa had the lowest quality
care.
Children's participation in child care during both waves resulted in significant and
positive scores on the following Bracken subscales, total, and school readiness
composite. For both waves, self-esteem (r = 2.01) and total score (r = 8.10) were
significant a t p <.001. Texture (r = 1.37), quantity (r = 1.59), and school readiness
composite (r = 5.88) were all significant a t p <.01. Direction and time were not
significant. Participation in child care also increased children's scores in both waves on
t

the FACES storybook scales. Story comprehension (r = .47) and mother assessed
cognition (r = .29) were significant a t p <.1. Book familiarity (r = .5 1) and FACES total
(r = .87) were significant a t p <. 01.
Finally, there were no statistically significant effects of child care on social
development. Children's development was limited by "uneven parenting practices and
high rates of maternal depression" (PACE, 2000, p. 5). Mothers of preschool-aged
children experienced higher Ievels of depression compared to mothers with older
children. Mother's depression was "associated with a higher incidence of children's
social problems" (Loeb et al., 2004, p. 57). Mother's PPVT had a positive and significant
impact on the child's cognitive ability; however, it was only half as strong as the impact
of center enrollment. There was a strong, positive, and consistent relationship between
cognitive development and participation in center-based programs (Loeb et al., 2004).

The language development of toddlers in California and Florida were delayed. In
Connecticut, there were no significant differences between the experimental and control
groups (PACE, 2000).
Limitations of the study stated by the authors were that the sample selection in
Connecticut was different than mothers selected in California and Florida. In California
and Florida, the participants had been enrolled in the welfare program for six months.
While in Connecticut, they were compared after 18 months. Mothers from Connecticut
were also more educated. Therefore, making comparisons among the states is difficult
(PACE, 2000). Also, generalizing findings to the national population would also be
difficult. Loeb et a1 (2004) suggested that future studies focus on how provider education
operates through mediators to enhance cognitive development.
An internal validity strength was that analyses controlled for mother, child, and
family attributes. The level of analysis was appropriate for the sample size in both
waves. In addition, the ECERS, a tool of known reliability and validity was used to
determine level of quality with a 90% interrater agreement for all observers.
Regarding external validity, single mothers were randomly selected from the
welfare programs in California, Florida, and Connecticut. However, sites were selected
because of the diversity in demographics, variations in policies and center programs, and
because the welfare officials would cooperate. Therefore, generalizability was limited to
center programs in the cities of San Francisco or San Jose California, Manchester or New
Haven, Connecticut, and Tampa, Florida.
Mother's level of education, parenting practices, use of educational resources,
andparticipation in community resources. The Human Resources and Skills
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Development of Canada (2001) conducted a secondary analysis on the sample of children
whose parents responded to the National Longitudinal Survey of Children and Youth
(NLSCY). Children's outcomes for behavior, language, and learning were all examined
using logistic regression analysis.
There were 25,000 children from across Canada's ten provinces and the Yukon
and Northwest territories that were represented. Children were between the ages of birth
through eleven in 1994. Families were selected from those households who responded to
Statistics Canada's Labour Force Survey (LFS). Children who did not take part in the
LFS were those in institutions and those living on Indian reservations (Government of
Canada, 2001).
In examining behavior, two groups of children were analyzed. One group
demonstrated pro-social behaviors, such as helping and comforting others and asking
other children to play. The other group of children had problems in two or more areas of
behavior development - hyperactivity, emotional disorder, physical or indirect
aggression, and property offenses. Findings revealed that children who showed more
pro-social behaviors used educational resources, such as attending learning programs,
more often. Next, girls demonstrated more pro-social behaviors than boys. Finally,
parenting styles where parents rationally discussed the problem of breaking the rules with
the child instead of yelling, contributed to more pro-social behaviors.
To measure language development, the Peabody Picture Vocabulary Test Revised (PPVT-R) was used. The strongest factor relating to a child's vocabulary
development was the mother's level of education. Children of mothers who graduated
from high school were more likely to fall in the normal or above normal range of

vocabulary development. Next, children who were limited English speakers scored
lower, as the assessment tests knowledge of English vocabulary. Finally, the use of and
time spent in educational resources (libraries, literacy program, family and parent
resource centers) within the community was another predictor of vocabulary
development. The amount of time a child is read to and participation in recreational
activities, such as sports, within the community were also associated with higher
vocabulary development.
While a family's education and health are related to family income, which affects
these outcomes, other factors did not make family income crucial. The HRSDC suggests
family support could be offered through information on the importance of reading and
parenting skill development. Community factors, such as living in neighborhoods with
families with other children and being involved in community activities play an important
role. The HRSDC concludes that the more economic and social barriers that families
face, increases the likelihood of problems for the child.

Child Characteristics
Race. Burchinal and Cryer (2003) conducted secondary analyses on data from
the CQO study and the NICHD Study of Early Child Care to determine whether
"measures of child care quality were less reliable or valid for African-American and
English-speaking Latino children than for white children" (p. 401). Data from the CQO
were from 1993, the first year of the study. This study included 177 preschool
classrooms in 170 centers, serving children who would enter kindergarten in the fall of
1994. The average child staff ratio was 1:8, the average group size was 14, and 54%
were non-profit centers. The only children included in this study were those who were

white, African-American, or Hispanic, and had complete data on maternal education,
child care provider's ethnicity, and child care quality. This resulted in a data producing
sample of 669 children for data analysis and 52% were boys. Children from North
Carolina were more likely to be included.
Each classroom was assessed by two observers using the ECERS on one visit.
The observations lasted between three and four hours. Teams of six to eight members
from each of the four states were trained. Interrater reliability was conducted both within
and between states at the midpoint of data collection. Interrater reliability ranged from
.83 to .98, with a median of .94 using the Pearson r correlation coefficient. The
Caregiver Interaction Scale was used to rate child care sensitivity. Interrater reliability
ranged from .89 to .98 for the four subscales. The UCLA Early Childhood ObserVation
Form was used to rate the teaching style, from didactic (low) to child-centered (high).

'

Twenty-four items are scored on a three to five point scale. A total score "was computed
by converting all items to a five point scale. Interrater reliability ranged from .81 to .97,
with a median ranging from .91 to .95" (Burchina]& Cryer, 2003, p. 408). The Adult
Involvement Scale was used to gather data on child care provider responsiveness. One
boy and one girl were randomly selected from each class, observed for five minutes in
three observations. The adult and child interactions were coded every 20 seconds.
Responsiveness was the percentage of time the child care provider was minimally
responsive to the children. Interrater reliability kappa ranged from 33-.96, with a median
of .92. Demographic questionnaires were provided to the parents, with a 98% response
rate. Child care provider surveys were also distributed and returned with a 96% response
rate.

Child assessments were conducted in 30 minute sessions at the child care centers.
Receptive language was measured using the Peabody Picture Vocabulary Test -Revised.
Pre-reading and pre-math skills were assessed using the Woodcock-Johnson Tests of
Achievement - Revised. The letter-word identification subtest and applied problems
subtest were used. The standard scores of both subtests were averaged to obtain a school
readiness score. The lead teacher completed the Classroom Behavior Inventory to rate
children's social and cognitive skills.
The analysis sample included 410 white children, 105 African-American children,
and 3 1 Hispanic children. Results revealed that internal consistencies across the three
groups on the ECERS, CIS, ECOF, and composite positive caregiving were high.
Positive caregiving was strongly associated with cognitive outcomes (receptive language
and school readiness) rather than social outcomes on the four child outcome measures
(PPVT, WJ-R-school readiness, CBI pro-social, and CBI behavior problems). Teacher child ethnicity match "did not show consistent positive correlations with outcomes within
ethnic groups" (Burchinal & Cryer, 2003, p. 410). Finally, hierarchical linear models
were used to child care quality to child outcomes, adjusting for child and family
characteristics. Interactions involving positive caregiving, match, and ethnicity were not
significant for any outcome.
Conclusions drawn by the authors were that there was no evidence suggested that
the "measures of child care quality were less reliable or valid for African-American or
Hispanic children regardless of the ethnicity of their care provider" (Burchinal & Cryer,
2003, p. 412). Also, cognitive outcomes were better for the minority children when they
experienced sensitive and stimulating child care.

In the NICHD Study of Early Child Care, 597 children were included in this
secondary analysis. It excluded mothers who did not speak English, who were less than
18 years old, children with detectable disabilities, and families who lived more than an
hour from assessment sites. Children included were white (n=480-483), AfricanAmerican (n=60-61) or Hispanic (n=38-40), were assessed at 36 months and enrolled in
child care at 36 months, and attended child care 10 hours per week.
Data were collected at the child's home, in a laboratory, and in the children's
primary child care arrangement (where they spent most of their time); however, only the
Observational Record of the Caregiving Environment is discussed because it was the only
measure used in all the types of child care settings (child care center, child care home,
care at home, grandparent care, or father care). Child development measures included:
(a) the Bracken School Readiness Scale for cognitive development, (b) the Reynell
Developmental Language Comprehension Scale for language, (c) the Child Behavior
Checklist 213 completed by both the mother and caregiver for child behavior problems,
(d) the Adaptive Social Behavior Inventory for prosocial skills.
The internal consistency reliability for positive caregiving was .83 for whites, .82
for African-Americans, and .82 for Hispanic children. Hierarchical regression analyses
were used to see if child care experiences were related to child outcomes after adjusting
for family factors. Positive caregiving was significantly related to receptive language ( F
=

1 4 . 0 4 , ~= .0002), school readiness ( F = 2 4 . 9 6 , ~< .0001), the provider's report of pro-

social skills ( F = 7.92, p = .005) and behavior problems ( F = 5 . 0 6 , ~= .02), but not the
mother's report of pro-social skills ( F = 2 . 4 5 , ~= .12) and behavior problems ( F = .8 1,p
= .37).

"No evidence emerged that positive caregiving related to children's outcomes

differently depending on the child's ethnicity" (Burchinal & Cryer, 2003, p. 419).
Implications of these finding suggest that "widely used measures of child care quality are
positively associated with cognitive and social skills linked to school success for white,
African-American, and English-speaking Hispanic children" (Burchinal & Cryer, 2003,
p. 423).
Strengths of the study stated by the authors were that: (a) the children were of
approximately the same age, but recruited in different ways, (b) child care quality was
measured at the center level in the CQO and the child level in the Study of Early Child
Care, (c) family factors were adjusted, (d) the findings from one study were replicated in
the other, and (e) the measures are psychometrically sound measures of care.
Limitations stated by the authors were that the two data sets were not
representative samples, nor did they include a large enough sample of ethnically diverse
children, threatening external validity. Only about 50% of the centers in the CQO study
and 50% of families in the SECC consented to participate. Only family variables
collected in both studies were used in analysis. Finally, ethnicity and income were
confounded in both studies.
A major limitation in internal validity was in the sample size of African
Americans and Hispanics for data analyses - 105 African Americans and 3 1 Hispanic
children in the CQO study, and 60-61 African Americans and 38-40 Hispanics in the
NICHD study. An internal validity strength was in the interrater reliabilities within and
between states. A weakness in external validity was in the sampling and that in both data
sets, only children whose primary language was English were included.

Magnuson and Waldfogel(2005) discussed the effects of child care on the school
readiness of three racial and ethnic groups - Hispanics, Whites (non-Hispanic), and
Blacks (non-Hispanics). A review of the literature was conducted on the different types
of early childhood care, including center care. Their definition of center care included
Head Start, prekindergarten, and preschool. Empirical research on the effects of center
care on school readiness was examined.
In using data from the October Current Population Survey from 1968 to 2000, the
authors stated that preschool enrollment of three and four-year-olds had steadily
increased for the three groups. "In 2000, only 23 percent of Hispanic three-year-olds
were in preschool compared with 49 percent and 43 percent of their black and white
peers, respectively" (Magnuson & Waldfogel, 2005, p. 178). Families of children with
the highest incomes, (defined as at or above 200% of the poverty threshold) were most
likely to use center care as were families below 100% (as these families are economically
disadvantaged and attend targeted programs, such as Head Start). Percentages of three
and four-year-olds from the three groups who attended Head Start programs were as
follows: Black - more than 20%, Hispanic 15%, and White - approximately 4%. The
authors suggested that, while there was no empirical evidence that accurately
demonstrateed Head Start's effects on children, it has been effective in narrowing the
achievement gap between the various groups. While Hispanics are less likely to be
enrolled in center care than Whites, they are more likely to be enrolled in Head Start
(Magnuson & Waldfogel, 2005).
Using data from the Early Childhood Longitudinal Study - Kindergarten Cohort
(ECLS -K), Magnuson and Waldfogel(2005) reported that Blacks spent an average of 3 1

hours in center care each week, Hispanic children spent an average of 23 hours, and
Whites spent an average of 20 hours in center care the year before entering kindergarten.
In critiquing the study by Burchinal and Cryer (2003) who used data from the CQO
study, Magnuson and Waldfogel (2005) stated that "white children on average
experienced higher quality care than black children, but the differences were less
pronounced for caregivers' responsiveness and sensitivity than for other measures" (p.
182). Magnuson and Waldfogel stated that in the analysis of the NICHD Study, also by
Burchinal and Cryer, black children experienced lower quality care at more than .7 of a
standard deviation.
Magnuson and Waldfogel(2005) argued that there is a difference in the
enrollment rates and quality of care received by the three groups. "Raising the quality of
centers without changing enrollment patterns would not narrow the gap between Hispanic
and White children, as Hispanics are less likely to be enrolled in center care" (Magnuson
& Waldfogel, 2005, p. 186). Instead, the authors suggest that funds be specifically

allocated to increase the enrollment of minorities in center care and improve the quality
of care of minorities (Magnuson & Waldfogel, 2005). "Initiatives that boost preschool
enrollment without regard to racial or ethnic backgrounds would be less effective at
closing racial and ethnic school readiness gaps than the more targeted initiatives"
(Magnuson & Waldfogel, 2005, p. 183-184). Therefore, universal care that is of higher
quality would not help to close the gap, as White students would also benefit.
Magnuson and Waldfogel conducted estimates of how much closer the school
readiness gap would be if initiatives raised enrollment and quality of care for low-income

children. The black-white gap could be reduced by up to 24 percent and the Hispanicwhite gap could be reduced by up to 36 percent (Magnuson & Waldfogel, 2005).

Knowledge of the English language. According the National Center for
Education Statistics (1999), Hispanic children between three and five who were not yet
enrolled in kindergarten were less likely than blacks and whites to be involved in home
literacy activities, such as being read to or taught a story, being taught letters and
numbers, taught songs, or have visited a library. Of all the Hispanic children between the
ages of birth through five in some form of child care arrangement, only 25% were
enrolled in center or school-based early childhood programs compared with 44% of black
children and 38% of white children (U.S. Department of Education, 2005).
Buysse, Castro, West, and Skinner (2004) conducted a national survey of state
administrators of early childhood programs. The purpose was to examine the linguistic
and cultural practices being used in early education and intervention programs that served
Latino children and their families.
Four types of early childhood programs were included: "(a) child care, (b) Head
Start, (c) Individual with Disabilities Education Act (IDEA) Part B- Section 619
preschool programs for children ages three through five, and (d) IDEA Part C, infant and
toddler programs for children at-risk or with disabilities" (Buysse et al., 2004, p.1).
Surveys to each of the four types of programs were distributed to the state
administrators (204). One hundred and seventeen state agency administrators replied,
resulting in a 57% response rate. Forty-eight states and the District of Colombia were
represented. The response rates included "25 (49%) of child care programs, 30 (59%) of

Head Start, 26(5 1%) of Part B programs, and 36(7 1%) of Part C programs" (Buysse et
al., 2004, p.4).
The survey consisted of 48 Likert scale items within seven subscales: (a)
"enrollment of Latino children and families", (b) "challenges in serving Latino children
and families", (c) "strategies in serving Latino children and families", (d) "beliefs about
language development and early literacy activities", (e) "child assessment", ( f )
"promotion of diversity", and (g) "parent involvement strategies" (Buysse et al., 2004, p.
4). It went through three stages of development and validation and was reviewed by 17
national experts. Participants could complete the survey in writing, on-line, or by
telephone interview.
Findings revealed that Head Start programs enrolled the higher percentage of
Latino children. Sixty-eight percent of all administrators reported an increase in Latino
enrollment over the past three years. Major challenges included the need for a bilingual
staff, lack of staff training on serving diverse populations, communicating with Latino
families, and lack of information on early childhood services available to the families.
Most frequently used strategies included "translating materials into Spanish, hiring
interpreters, or referring the families to community services" (Buysee et al., 2004, p. 6).
Most administrators agreed on: (a) the need for children to maintain their native
language, (b) that learning two languages at the same time does not cause difficulty or
delay, (c) standardized tests should be translated into Spanish instead of translated by
interpreters, and (d) implementing a transformational approach in infusing diversity into
the curriculum. Parental involvement was highest in the Head Start programs. Parents

were involved in diction-making, parent education, and volunteering in the classroom
(Buysse et al., 2004).
An internal strength of this study was that the survey went through three stages of
development and was reviewed by experts, providing good content validity. An external
weakness was the low response rate, limiting generalizability.
The Early Childhood Study of Language and Literacy Development of Spanish
Speaking Children is currently underway. Data collection began in the fall of 2001 and it
was a five year project. Baseline data were obtained on 350 children from "four Head
Start programs and two public preschool programs in Massachusetts (Boston,
Framingham, and Lawrence) and Maryland (Montgomery County) referred to as the
Early Childhood Sample (ECS). There were 152 children recruited from Head Start
programs in Puerto Rico (Loiza and Trujillo Alto), referred to as the Puerto Rico
Comparative Sample (PRC)" (Tabors, Paez, & Lopez, 2003, p. 72). All children were
four years old.
The ECS and PRC were similar in age, gender, and socio-economic background.
Of the ECS sample, 84% were born in the U.S., 5% were born in Puerto Rico, and the
remainder were born in other Latin American countries. Twenty-four percent did not
have a father or male figure. Both mother's and father's average educational level was
10.96 years. Seventy-seven percent made less than $30,000 and 21% made less than
$10,000. Of the PRC sample, 33% do not have a father or male figure at home. The
average educational level of mother's was 12.11 years and father's was 11.37 years.
Ninety-nine percent had an income less than $30,000 and 58% had an income of less than

Data were collected using four sections of the Woodcock Language Proficiency
Battery - Revised (WLPB-R). These included picture vocabulary, letter-word
identification, dictation, and memory sentences. The WLPB-R Spanish Form was also
used and "is parallel in content and structure to the English form" (Tabors et al., 2003, p.

75). It was normed on Spanish-speaking children both within and outside of the U.S.
Parallel instruments in English and Spanish were used to document children's bilingual
abilities. In addition, two researcher developed measures were utilized- a phonological
awareness task and a book task to measure concepts about print, comprehension, story
retelling, and decoding. Children were assessed one-on-one and assessments lasted
approximately 45 minutes. Two teams of assessors were used for each language to
minimize code-switching (Tabors et al., 2003). Children were assessed in their stronger
language first and then in their second language between an average of 12-15 days later.
Additional data sources included a demographic survey given to 321 parents of
children in the ECS sample and 119 parents of children form the PRC sample, classroom
observations, teacher questionnaires, home visits, and school visits. Mothers of a
representative subsample of 51 children were interviewed using the Home Language,
Literacy, and Culture Interview. The mothers were also "asked to complete two
interactional tasks with their children, a book sharing, and a homework task" (Tabors &
Lesaux, n.d., Sources of Data section, para. 6).
Preliminary results through a paired samples t-test revealed that the ECS
performed better on early literacy tasks (letter identification and dictation) than on oral
language tasks (phonological awareness, vocabulary, and memory for sentences) in both
English and Spanish. However, when compared to the monolingual norming population

of the WLPB-R, they scored more than two standard deviations below the mean on the
Picture Vocabulary test (Tabors et al., 2003).
The PRC sample scored significantly better on two of the oral language skills
tests -picture vocabulary and memory for sentences as evidenced by an independent
samples t-test (Tabors et al., 2003). "Children who had larger English vocabularies
tended to have smaller Spanish vocabularies and vice versa as indexed by their English
and Spanish performances in the Picture Vocabulary Tests of the WLPB-R (Tabors et
al., 2003, p. 88).
Regression analyses were used to predict language proficiency based on
children's picture vocabulary scores in each language. There was a "32.7% variation in
Spanish vocabulary that could be explained by the child being born outside the U.S., the
child being read to in Spanish at home, and using Spanish at home. There was 33%
variation in English vocabulary that was explained by the number of people in the family,
household income, attending preschool at age three, and being exposed to English at
home" (Tabors & Lesaux, n.d., Findings section, para. 1). Classroom quality "provided
significant increment to R~ when added to a base model of the fall scores when predicting
the spring scores on Dictation in both Spanish and English, on Memory for Spanish and
Phonological Awareness in English, and on Letter-Word ID in Spanish" (Tabors &
Lesaux, n.d., Findings section, para. 5).
The major findings currently available indicated that low income, SpanishEnglish bilingual children are lower on average than their monolingual peers in
vocabulary skills. Analysis of the home visit data suggested that parents from the
representative subsample hold different views on language and literacy depending on

when they immigrated. Those who recently immigrated seek to maintain their Spanish
heritage, while those who have been in the U.S. longer emphasize English acquisition.
Parents of children who scored high in English and Spanish are of a higher educational
level and recognize the importance of bilingualism. Classroom quality and use of
Spanish in the classroom impacted children's language and literacy development. The
predominantly Spanish-speaking children in the ECS sample mostly attended English
language pre-k and "made considerable gains in pronunciation of English phonemes from
fall to spring" (Tabors & Lesaux, n.d., Findings section, para. 8).
While the Woodcock Language Proficiency Instrument is of known reliability and
validity, one of the limitations stated by the authors is that it was normed and validated
on a monolingual population. Results, therefore, may be misleading (Tabors et al.,
2003).

Ability. The Individuals with Disabilities Education Act (IDEA) was reauthorized
in 2004. Under Part B, Section 619, children with disabilities ages three to five have the
right to a free and appropriate public education (Committee on Education and the
Workforce, 2004).
Privately run child care centers must be in compliance with Title I11 of the
Americans with Disabilities Act (or they must comply with Title I1 if the child care
services are provided by a government agency). Title I11 requires that providers not
discriminate against parents or children with disabilities. Centers can not exclude
children with disabilities "unless their presence would pose a direct threat to the health or
safety of others or require a fundamental alteration of the program" (U.S. Department of
Justice, 1997, General Information section, para. 1). In addition, centers must make

"reasonable modifications to their policies and practices to integrate children, parents,
and guardians with disabilities into their programs unless doing so would constitute a
fundamental alteration" (US. Department of Justice, 1997, General Information section).
Centers must be accessible to people with disabilities. Finally, they must also provide
services for effective communication, unless it would constitute an undue burden (US.
Department of Justice, 1997).
Booth-LaForce and Kelly (2004) examined child care issues for families of
children with disabilities. They provide a brief review of the literature on child care
statistics and federal mandates of early childhood programs. The purpose of the study
was to examine the effects of varying quantity and quality of home and child care settings
on the development of children with disabilities. Data from the Early Child Care Study
of Children with Special Needs (a longitudinal study conducted by the authors) and the
NICHD Study of Early Child Care were utilized. The data from the NICHD Study were
used as the comparison group of typically developing children. The authors believed this
sample of data was appropriate because they utilized the same research design and data
collection methods in the Early Child Care Study of Children with Special Needs (BoothLaForce & Kelly, 2004).
The Special Needs study sample included 89 children diagnosed with disabilities
by 12 months of age. Diagnoses at 45 months included Down Syndrome -26%, Spina
Bifida - 3%, other syndromes 7%, developmental delay (25% or greater) - 34%, and
cerebral palsy - 6%. Children with severe visual and hearing impairments were excluded
due to difficulties in assessment. There were 64% boys and the remainder were girls.
Eighty-one percent of the sample were white (non-Hispanic), 7% were Hispanic, 7%

were African American, 2% were Asian, and 3% were "other". Eighty-four percent of
the mothers were married or had a partner and 37.5% of the sample had a family income
below the poverty line (Booth-LaForce & Kelly, 2004).
Data collection was conducted by personal visits at 12, 15, 30, and 45 months
where assessments were also conducted. Also, families were contacted by phone at 14,
29,37, and 44 months of age to update demographic and child care information (BoothLaForce & Kelly, 2004).
Results, using descriptive analyses, revealed that the use of non-maternal child
care over time increased by both groups. For children with disabilities, 74% were in
some form of non-maternal child care by 45 months, while 90% of the typically
developing children were in some form of non-maternal child care setting. Children with
disabilities entered non-maternal child care at an average age of 11.5 months, while
typically developing children entered child care at 5.3 months. Children with disabilities
spent an average of 21.4 hours per week in child care, while typically developing children
spend an average of 27 hours per week. The most common type of care at each age (14,
29,37, and 44 months) for children with disabilities was non-parental care by a relative 32% of the sample. Next was care by the child's father (or mother's partner) - 24%.
Last, was center-based care -1 8%. On the other hand, the most common type of care for
typically developing children was center-based care (33%), followed by child care homes
(24%), and father care (1 8%). Typically developing children's enrollment in centerbased care increased with time; however, for children with disabilities, it remained stable
Booth-LaForce & Kelly, 2004).

Mothers rated seven different child care issues on a scale from one to five, one
being "no problem" and five being a "very big problem7'. The seven issues included: (a)
"finding good quality care", (b) "confidence in staff', (c) "integration with services", (d)
"cost", (e) "special equipment or needs", (f) "distance", and (g) "transportation" (BoothLaForce & Kelly, 2004, p. 11). The average for each item received less than a score of
three. At each age, 15,30, and 45 months, the item that was found to be most
problematic was "finding good quality care". At 15 months, cost, transportation, and
distance were the next most problematic. At 30 and 45 months, integration with services
increased in problem rating. At 44 months, 95% were in a special education program and
faced the problem of coordinating child care with special education (Booth-LaForce &
Kelly, 2004).
In comparing the children with disabilities who were in some form of child care
and those were not, the authors conducted a chi-square analyses at each age - 15,30, and
45 months. Results revealed that they did not differ in the diagnoses. After comparing
the groups with t-tests on mental, motor, and adaptive behavior, significant differences
were found at 30 and 45 months for adaptive behavior. Therefore, "it was the children's
day-to-day functioning that appeared to be of primary concern when considering
childcare" (Booth-LaForce & Kelly, 2004, p. 12).
Conclusions drawn by the authors were that non-maternal child care is just as
important for children with disabilities as for typically developing children. However,
children with disabilities have different patterns of child care participation. The findings
of this study were consistent with prior research (Booth-LaForce & Kelly, 2004).

Implications by the authors were that children with disabilities could be missing
out on important experiences which could leave them further behind their peers upon
entering school. The authors suggest there is a need for improvement in addressing
coordination of child care in Individualized Family Service Plans for children with
disabilities. Finally, they suggest "increased hnding for hands-on caregiver training and
education and for family leave and welfare work exemptions" (Booth-LaForce & Kelly,
2004, p. 15). The authors made no recommendations for further inquiry, nor did they
identify limitations in the study.

A limitation in interval validity was that characteristics of the NICHD
comparison group were not provided in the study to show that the two groups were
comparable. Data collection procedures were not specific enough to allow for replication
of the study. Regarding external validity, only children with diagnosed disabilities by 12
months of age were included and children with severe hearing and visual impairments
were excluded.

Gender. Hiedemann, Joesch, and Rose (2004) conducted a study on child gender
and the use of nonrelative child care. The purpose of the study was to "examine whether
families with white mothers make different child care decisions for their sons than they
do for their daughters before children start school" (Hiedemann et al., 2004, p. 164). A
review of the literature revealed how the mother's marital status, the mother's
employment status, and nonmaternal income could be influenced by the gender of a
child.
Data from the National Child Care Survey (NCCS), and the low-income
substudy, were utilized. Interviews for the NCCS were conducted between November

1989 and May 1990. Interviews for the low-income substudy were conducted between
February and July of 1990. Data was restricted to households where the youngest child
in the family was six years old or younger and not in school. The authors acknowledge
that a limitation of their study may be in selection bias if boys begin kindergarten at a
different age than girls (Hiedemann et al., 2004).
The authors stratified the sample according to race, ethnicity and age of the child.
Due to the small size of non-Hispanic black mothers and Hispanic mothers, analysis
could not be conducted. Therefore, analysis was only completed on households with
non-Hispanic white mothers. The sample included 1,051 mothers with children below
the age of three and 481 mothers with children between ages three and six (Hiedemann,
et al., 2004).
A "full specification model (including, child's age, number and age of siblings,

mother's age, education, marital status, employment status, and household income
excluding mother's earnings) and a reduced specification model (excluding the mother's
marital status, employment status, and nonmatemal income)" were used in data analysis
(Hiedemann et al., 2004, p. 161). This would allow for control of the possibly
intervening variables.
Results reveal that between the ages of three and six, girls were significantly more
likely than boys to be in nonrelative care. This was after the three intervening variables
of mother's marital status, employment status, and nonmatemal income were controlled
for (Hiedemann, et al., 2004). For future inquiry, the authors recommended investigating
whether "gender differences in the use of nonrelative care are appropriate responses to

children's changing physiological, cognitive, and socioemotional needs" (Hiedemann et
al., 2004, p. 165).
Internal validity was not compromised as analysis was only conducted with white
mothers. However, a major limitation of the external validity of this study was that it is
not generalizable to families of races other than white. It also remains unclear whether
the non-relative child care occurred in family child care, child care centers, or religious
centers.

Relationships Among Qualities in Child Care Centers and the Influence of
Child and Family Clzaracteristics and National and Statewide Initiatives

Relationships Between Qualities in Child Care Centers and Child Development
Outcomes
Besharov and Samari (2000) suggested that poor quality in child care refers to the
social and developmental aspects, as opposed to the physical aspects. Research on child
care quality "has severe methodological weaknesses - such as small sample sizes,
measurement weaknesses, and selection bias problems- making findings no more than
suggestive" (Besharov & Samari, 2000, p. 1).
The authors suggest that while the sample from the Cost, Quality, and Child
Outcomes (CQCO) study was random, it was not a nationally representative sample,
having come from lists of resource and referral agencies of state-licensed centers - a
distorted sample. The Cost, Quality, and Child Outcomes study is often cited to
demonstrate the poor quality of child care in the U.S (Besharov & Samari, 2000). On the

other hand, the authors suggest that the NICHD study did include a large, representative
sample, including ten sites: Little Rock, AR, Irvine, CA, Lawrence, KS, Boston, MA,
Philadelphia, PA, Pittsburg, PA, Charlottesville, VA, Morgantown, NC, Seattle, WA, and
Madison, WI (NICHD Early Child Care Research Network, 2003). Researchers used the
Observational Record of the Caregiving Environment (ORCE) and found the average
quality of care in the United States to be "adequate" (Besharov & Samari, 2000).
However, response rates for this study were low - only 45% completed interviews.
"The measures of child outcomes are often indirect and usually short-term"
(Besharov & Samari, 2000, p. 6). They give examples, such as the Peabody Individual
Achievement Tests (PIAT), the Peabody Picture Vocabulary Test, and the WoodcockJohnson Tests of Achievement used for cognitive measures of pre-reading and math skills
and examples of measures used to assess social development included the Behavioral
Problems Index, the Classroom Behavior Inventory, and the Student-Teacher
Relationship Scale.
Finally, Besharov and Samari suggested that the relationship between family
characteristics and developmental qualities of care are greater than the effects of child
care and that weak evidence supports that quality child care leads to positive outcomes
for children. The CQCO assesses "race, marital status, educational background, and
income from the parents of children studied, but the study only controlled for child
gender, ethnicity, and maternal education" (Besharov & Samari, 2000, p. 7). The authors
suggest that researchers do not always report all of their findings -in many cases it is only
the positive correlations that are reported. The authors state that correlations also have
selection bias and are not controlled for family and child characteristics. For example,

the authors state "better" parents may enroll their children in "better" child care programs
(Besharov & Samari, 2000).
Parents may be unable to tell the difference between low and high quality centers.
If for-profit centers do not profit from increasing quality, they will not improve quality
(Besharov & Samari, 2000). Also, parents' priorities may be different than those of the
early childhood professionals - parents tend to want someone who is fun, warm, and
nurturing to care for their children as well as a program that is flexible and within their
budget (Besharov & Samari, 2000). Instead, Besharov and Samari (2000) suggest that
the way to increase quality is to conduct better research. One such study is currently
underway - the Early Childhood Longitudinal Study - Birth Cohort 2000. While 10,688
children have been selected to participate, Besharov and Samari (2000) state that
selection bias will still be difficult to overcome. The authors suggest the use of
regression models to control for differences among children in studies.
The Early Childhood Longitudinal Study (ECLS-B) is a collaboration among a
variety of health, education, and human services agencies. The purpose of the study was
to provide detailed data at the national level on: (a) children's growth and development
in physical, cognitive, and socioemotional domains, (b) children's health status, (c)
children's transitions to out-of-home child care and education programs, and (d)
kindergarten readiness (NCES, 2004).
The study includes a nationally representative sample of children born in 2001.
Birth certificates of newborns were used to obtain the sample which consisted of children
ffom different racial, ethnic, and socio-economic backgrounds (NCES, 2004). The
sample at birth included 5 1% boys and 49% girls, 54% White, 14% Black, 26% Hispanic,

3% AsianTacific Islander, 1% American Indian, and 4% Multiracial (non-Hispanic).

Ninety-seven percent were single births. Twelve percent were born premature, 6% were
low birth weight, and 1% were very low birth weight. Eleven percent of children were
born to teenage mothers between the ages of fifteen to nineteen (NCES, 2004). Data
were collected when the children were 9 months old, two years old (2003), approximately
four years of age (2005), and again in Kindergarten (fall of 2006). Due to school age
requirements of kindergarten entry, the sample will enter in two different years and
therefore, data will be collected in the Fall of 2007 for approximately 25% of the sample
(NCES, 2004).
Information was collected on child care providers and preschool teachers at the
two year data collection, using the ITERS (Infant-Toddler Environment Rating Scale),
and during preschool data collection, using the ECERS (Early Childhood Environment
Rating Scale) (NCES, 2004). Children's cognitive, socioemotional, and physical
development was assessed at nine months, age two, and age four. Cognitive abilities
were assessed using the Bayley Short Form-Research Edition (BSF-R) at nine months
and two years. This instrument was specifically designed for this study and based on a
smaller number of items from the Bayley Scales for Infant Development (BSID-11). At
age four, the Direct Cognitive Assessment was used to measure language and literacy as
well as mathematics.
Socioemotional development was assessed at all three ages. The nine-month
assessment was conducted using the Nursing Child Assessment Teaching Scale
(NCATS). The two year assessment utilized the Two Bags Task, which is a semistructured play activity that is videotaped and coded for parent's sensitivity to cues

following child's distress and the child's responsiveness to the parent. In addition, the
the Toddler Achievement Sort (TAS-45), adapted from the Massey Attachment Sort, was
used which is completed by an interviewer and describes the attachment of the child to
the primary caregiver. The four year assessment included only the Two Bags Task.
Finally, physical development is measured using the BSF-R at nine months and
two years to assess fine motor and gross motor skills. Physical measurements of the
child's weight, length (height), middle upper am circumference, and head circumference
(for the very low birth weight babies) were taken at all three ages. The four year
assessment of physical development also entailed a direct assessment of fine and gross
motor abilities.
First results from the ECLS -B reveal that by nine months, approximately 50% of
the children had some type of child care arrangement. Of those with a child care
arrangement, 63% were Black children, 49% were White, 46% Hispanic, and 47% were
Asian. Children from families at or below the poverty level (52%) were more likely to be
in child care (43%). Nine percent of the children were in center-based care at nine
months and one percent had multiple arrangements, such as part of the week with a
relative and part of the week in a child care center. Black children were most often in
center based care.
Data collection at age two continued through April of 2004. At age two, 9, 850
children and their parents participated and 16% of the children were in center-based care
as a primary arrangement. The quality of the centers was measured by the InfantIToddler
Environment Rating Scale. There were 9% of centers that provided low quality care,
66% provided medium or adequate care, and 24% provided high quality care (Mulligan

& Flanagan, 2006). Regarding the children's early mental at age two, 99% demonstrated

early problem solving, 98% expressed simple one word utterances, 84% had receptive
vocabulary skills, 64% had expressive vocabulary skills, 37% demonstrated listening
comprehension, 32% showed matching or discrimination skills, and 4% showed early
counting skills. Regarding physical skills at age two, 100% could stand without
assistance, 55% demonstrated fine motor control, 30% demonstrated alternating balance,
and 10% could watch someone perform an action and replicate the action. There were

61% of the children who had secure attachments with their mothers (Mulligan &
Flanagan, 2006).
The preschool wave of data collection occurred in the Fall of 2005, a year prior to
kindergarten entry (four years of age). In the Fall of 2006, data was collected on 75% of
the sample that was eligible to enter kindergarten due to age. The final wave occurred in
the Fall of 2007 with the last 25% who were old enough to enter kindergarten. Results
are not currently available on the pre-k and kindergarten waves. Researchers are taking a
particular interest in children's transition from preschool to kindergarten (NCES, n.d.).

Family Characteristics Influencing the Relationship Between Child Care Centers and
Child Development Outcomes
The Cost, Quality, and Child Outcomes Study (CQCO) began in 1992 with
classroom observations for detailed information about child care centers in California,
Colorado, Connecticut, and North Carolina. The follow up, longitudinal phase, began in
the spring of 1993. The purpose of this study was to determine the extent to which child
care quality affects development from age four through second grade and to determine

the extent to which child care affects development after considering kindergarten
experiences, the quality of the second grade class, and family and child characteristics.

A complete explanation of the conceptual framework was provided. The
researchers used an "ecological model of development" (Peisner-Feinberg et al., 1999, p.

2). The four components of the model include: (a) process, or the interactions between
people and their surroundings, (b) person, including their genetic make-up and
temperament, (c) contexts, including proximal and distal surroundings, and (d) time, or
when the processes occur. Processes are influenced by the other three components. The
premise is that child outcomes are a result of the child's interactions within the family
and the child care center or school.
A review of the findings from the CQCO study was presented and a brief

literature review was provided citing other empirical studies. This review led to a gap in
the literature on the effects of community child care programs on children's transition to
elementary school.
Eligible children were in their second to last year of child care, were in a class
that participated in the observation phase the year before, spoke English as their primary
home language, and were going to attend the same center the following year. Classroom
that were selected were those that had children who would begin kindergarten in the fall
of 1994. Children from 183 different classes in 151 centers (for-profit and nonprofit)
were invited to participate. Of the eligible children, up to 12 could be randomly selected
from those with parent permission in each class. Fifty-one percent of the participants
were boys and 30% of the participants were black from the larger sample. The original
sample consisted of 745 children from which complete data were collected (next-to last

year in pre-k). Due to attrition, 579 children were studied in the second year of child care
(last year in pre-k), 451 were studied in kindergarten, 463 in first grade, and 41 8 in
second grade. These 418 represented 160 of the original classes. The children, who were
lost due to attrition, were from families that were of lower income, less educated, and
black. From the parent survey, information that was obtained included parental education
level, family income level, marital status, parenting practices and beliefs, as well as
information on child characteristics.
Data were collected during the last two years of child care and in kindergarten,
first, and second grade. Methods used were class observations, "teacher reports of beliefs
and practices, individual child assessments, teacher ratings of children, and parent reports
of child and family characteristics" (Peisner-Feinberg et al., 1999, p. 4). Child care
quality was determined by: (a) classroom practices and (b) teacher-child relationships.
Classroom practices were measured in the first year by examining: (a) quality of the
environment through use of the Early Childhood Environment Rating Scale (ECERS),
with an interrater reliability ranging from .83 - .98; (b) teacher sensitivity, through use of
the Caregiver Interaction Scale, with an interrater reliability ranging from .89 -.98; (c)
responsiveness in interactions with children, through use of the Adult Involvement Scale,
with a median interrater reliability using Cohen's kappa at .92; (d) teaching style, through
use of the UCLA Early Childhood Observation Form, with an interrater reliability
ranging from 31-.97; and, (e) level of peer play, through the Peer Play Scale, with an
average interrater reliability using Cohen's kappa at .93. They were also measured in the
last year of child care; however, a shorter version of the ECERS was used, In
kindergarten, the shorter ECERS was slightly modified. In second grade a modified

version of the Instructional Environment Observation Scales was used (Peisner-Feinberg
et al., 1999, p. 25). High quality child care was defined as the 7sthpercentile of quality
scores, while low quality was defined as the 25thpercentile.
Teacher-child relationships were measured by teachers' ratings of the closeness
with each child, and teachers' ratings of conflict and overdependency using the StudentTeacher Relationship Scale. These were conducted in the both years of child care,
kindergarten, and second grade. Childrens' developmental outcomes were measured
each year. The six developmental outcomes included: (a) receptive language ability,
through the Peabody Picture Vocabulary Test - Revised (PPVT-R); (b) letter-word
recognition subtest of the Wood-Cock Johnson Tests of Achievement - Revised; (c) math
achievement, through the applied problems subtest of the Wood-Cock Johnson Tests of
Achievement - Revised; (d) teacher ratings of children's cognitivelattention skills,
measured by the Classroom Behavior Inventory (CBI) ; (e) problem behaviors measured
by the Classroom Behavior Inventory (CBI); and, (f) sociability, measured by the
Classroom Behavior Inventory (CBI). In addition, a peer relations measure, the Teacher
Assessment of Social Behavior was utilized in second grade.
Data analyses procedures included longitudinal hierarchical linear models, where
a separate analysis was conducted on each of the six developmental outcomes. Individual
and group growth curves (computed as a function of background and child
characteristics) were estimated. "Patterns of development over time on these outcomes
were predicted hierarchically from three sets of predictors" (Peisner-Feinberg et al., 1999,
p. 54). The three predictors were: a). background variables, b). two aspects of preschool
quality- observed classroom practices and teacher-child closeness, and c). moderators of

child care quality. The total R~values from hierarchical regressions of second grade
outcomes were as follows: 15% for PPVT-R language (p < .05); 15% for CBI
cognitivelattention skills (p < .01); 24% for CBI problem behaviors (p < .001); and 38%
for CBI sociability ( p < .001). The hierarchical multiple regressions of second grade
social competence with peers resulted in an R~ of 47% for aggression, 54% for
disruption, 55% for prosocial behaviors, and 17% for social withdrawal, all a t p < .001.
Results revealed that children who attended child care that rated of higher quality
had higher language scores through kindergarten and greater math abilities through
second grade. "There was no relation between the development of letter-word
recognition skills and child care quality" (Peisner-Feinberg, et al., 1999, p. 26). Next,
children with closer teacher-child relationships (75" percentile of ratings) in child care
were rated higher in cognitivelattention skills and sociability. Higher cognitivelattention
skills was statistically significant from preschool through second grade, while sociability
was better only through kindergarten. Closeness of teacher-child relationships was less
strong, but still higher for language scores and math skills; however, closeness was not
related to letter-word recognition. Furthermore, higher quality care was more strongly
related to higher math skills and less behavior problems through second grade. While
outcomes did not differ based on gender or ethnicity, "...child care quality relates even
more strongly to developmental outcomes for children whose mothers have fewer years
of education" (Peisner-Feinberg et al., 1999, p. 27). There was no significant effect of
quality on math skills for children of mothers with 4-years of college. For children of
mothers with a high school diploma, quality was significant, as it pertained to math skills.
Closeness of relationships between child care teachers and children was more highly

related to fewer behavior problems through second grade for children of parents with
lower levels of education, than higher education.
A conclusion drawn by the authors was that "the influence of child care quality is
even stronger for children of less educated mothers" (Peisner-Feinberg et al., 1999, p.

28). The authors' interpretation of the dissociation between child care quality and letterword recognition was that quality child care supports more receptive language skills. One
of the greatest strengths of this study was that it accounted for the effects of maternal
education, child gender, and ethnicity on developmental outcomes.
Implications for practice were divided into financial strategies, professional
approaches, and system improvements. Fiscal strategies would include a greater
investment from public and private sectors, improving quality rather than expanding it,
and providing incentives for quality care through child care subsidies and tax incentives,
as in the state of Arkansas. Professional approaches would include requiring higher
minimal levels of training, increasing the availability of trainings, incorporating the
building of relationships with children in trainings, and improving levels of teacher
compensation. System strategies include having a coordinated system that strengthens
and enforces licensing standards, encourages national accreditation, and expands
preschool programs in states.
A limitation in generalizability is the criterion placed on the sample of - only
children who spoke English as their primary home language could be included, not
allowing for generalizability to diverse populations. Internal validity is a strength, due to
the known reliability and validity of the measures of child development outcomes.

National and Statewide Initiatives Influencing the Relationship Between Child Care
Centers and Child Development Outcomes

Kennedy-Salchow (2005) conducted an analysis of Florida's Voluntary
Prekindergarten (VPK) program "using the policy instruments of regulation, finance, and
support services on the principles of freedom of choice, efficiency, equity, and social
cohesion" (Kennedy-Salchow, 2005, p.1). The author's conclusions revealed freedom of
choice and efficiency are favored over equity and social cohesion in this program.
Florida's VPK is considered a voucher program because "it allows public schools,
non-profit agencies, sectarian institutions, and for-profit agencies to compete for students
and their vouchers" (Kennedy-Sacchow, 2005, p. 2). In regards to freedom of choice,
schools are able to select their own curriculum as long as it meets minimum
requirements. Parents have the choice of enrolling their child in a school year program or
a summer program. A school year program must provide 540 instructional hours;
however, delivery of those hours are up to provider discretion (AWI, 2005). The summer
program offers 300 instructional hours and teacher requirements are more stringent,
requiring at least a bachelor's degree. Parents are able to select a wide variety of
providers from an approved list. However, since transportation is not provided, some
will be limited to select approved centers in their own neighborhood.
With regards to efficiency, "privatization plans attempting to maximize outcomes
while all schools start with similar inputs count on competition between schools to
increase outcomes" (Kennedy-Sacchow, 2005, p. 10). It is expected that low performing
centers will close down after schools compete to meet student needs. The VPK program
requires that students of all schools are to be measured using a common assessment - the

Florida Kindergarten Readiness Screening. Those centers which fall below the minimum
satisfactory rate on the kindergarten screening are required to submit an improvement
plan. If after two consecutive years, the provider has not achieved the minimum outcome
level, it will be put on probation and will be required to adopt a DOE approved
curriculum. If a passing rate is not achieved after the third year, it will no longer be
eligible to deliver VPK (Florida Legislature, 2005).
To ensure equity, parents would not be allowed to add money on to the voucher
and schools would not be able to receive additional funds so that schools provide equal
opportunities for all children. However, in the VPK, there is no restriction on accepting
funds from other sources. Also, information should be disseminated in a variety of ways
and in different languages to those of lower socioeconomic status and non-English
speaking families receive the information. The VPK website does provide information in
English, Spanish, and Creole. Finally, a base figure of $2500 is provided for each
student. The base amount is multiplied by a county's cost differential to account for
differences in cost of living across counties. However, this figure does not take into
account family income, special education needs, or bilingual education needs.

In

addition, schools cannot charge registration or additional fees for the program. However,
they are not restricted from charging fees not associated with the program (AWI, 2005).
This may cause a problem for families, when providers offer a half day of VPK and
charge for the remaining hours of the day. Fees for additional activities or field trips may
discriminate against lower income families (Kennedy-Sacchow, 2005).
Plans with social cohesion provide a common education experience, such as
uniform standards, curriculum, and testing, as well as efforts to avoid social stratification.

In Florida's VPK, there is a unified set of standards; however, a common curriculum is
not specified. The flexibility of centers to accept additional funding and the allowance of
families to pay for additional services separate from VPK will cause differences in
quality among providers (Kennedy-Sacchow, 2005).

A synopsis of the literature on quality of child care centers and school readiness
outcomes follows. Conclusions were drawn with strengths from which the current study
was built and weaknesses and gaps in the literature, that the current study addresses.

Synopsis

Studies have shown there is a positive relationship between indicators of child
care center quality and child development outcomes (Phillipsen et al., 1997; Howes,
1997). Structural quality indicators of child care centers include education (Howes,
1997), co-teacher structure (Shim et al., 2004), lower ratios, and smaller group sizes
(Phillipsen et al., 1997), which all are associated with improved adult-child interactions.
Teacher pay is another major predictor of overall center quality (Scarr et al. 1994).
Adult-child interactions are important predictors of process quality in child care
centers and outcomes for children. Peisner-Feinberg et al. (1999) found that children
with closer teacher-child relationships in child care were rated higher in
cognitivelattention skills through second grade and higher levels of sociability through
kindergarten. Closeness of relationships between child care teachers and children was
more highly related to fewer behavior problems through second grade for children of
parents with lower levels of education, than higher education (Peisner-Feinberg et al.,
1999) Teacher responsiveness was significantly related to classroom structure - the

more responsive teachers were in classrooms with better adult-child ratios (Phillipsen et
al., 1997; Howes, 1997). Peisner-Feinberg et al. (1999) recommended incorporating the
building of relationships with children into teacher trainings. Howes (1997) suggested
that more advanced teacher preparation is associated with sensitivity and responsivity.
Teacher-child interactions, a process quality feature, has been found to be
affected by many of the structural features of child care, including lower ratios, smaller
group sizes, and teacher qualifications (Phillipsen, 1997; Shim, 2004; Howes, 1997).
The use of a curriculum, accreditation status, and teacher turnover were also found to be
associated with higher quality interactions (DeRousie & Fiene, 2004). Howes (1997)
found that teachers with bachelor's degrees were the most sensitive. However, in the
National Prekindergarten Study, Gilliam and Marchesseault (2005) found that classes
funded through the Florida Partnership for School Readiness had no required minimum
level of education or credential.
Peisner-Feinberg et al. (1999) used an ecological model of development as the
conceptual framework for their follow up of the Cost Quality and Child Outcomes study.
In Bronfenbrenner's ecological theory of development, the interactions between people
and their surroundings are influenced by each other - the family, the child, the child care
center, and society at large. Ecological processes operate at multiple levels and
children's abilities are complex (Coll et al., 1996).
Structure and Process Models provide a framework for managing complexity
through structural change so organizations can adapt to the changing environment
(Alvarez, 2004). Organizations can change the processes or the structures that the
organization, itself, generates (Alvarez, 2004). Several factors, and their effects on other

parts of the system, will need to be considered simultaneously within child care centers
(Buell & Cassidy, 2001). Factors can include small changes, from teacher-child
interactions in the classroom to changes in licensing or accreditation that provide the
parameters for operating the child care center.
Donabedian's (1985) model of quality health care includes the constructs of

'

structure, processes, and outcomes. The constructs of structure and process have been
used for examining quality of child care. Spady's (1994) outcome-based education
theory provides direction in the profession and has been accepted in states like Florida
and Georgia by focusing on larger, more complex standards that integrate real-life
purposes.
Vandell and Wolfe (2000) provide a "conceptual model of the relationship
between child care quality and child development outcomes. In their model, structural
and caregiver characteristics are both indirectly related to child outcomes through their
effects on process quality and directly related to child outcomes. Process quality is
directly related to child outcomes" (Conceptual Model section, para. 2). Overall quality
(both structural and caregiver characteristics as well as process quality) is related to
family characteristics, which can predict child outcomes.

.

Outcomes are measured using a variety of instruments. A multitude of measures
exist to assess cognitive, language, and social development in young children. In the
meta-analysis conducted by La Paro and Pianta (2000), it was concluded that measures of
the social/behavioral domain were poor predictors of children's behavior in early

I

elementary. Measures of the academic/cognitive domains were moderate predictors. In

LaParo and Pianta's (2000) meta-analysis, however, 29 of the 62 studies included
children from middle to high class families.
While social and behavioral abilities and skills may be important for teachers in
child care to promote, and are often a measure of school readiness, it has not been
validated that their predictive value is long-term. Assessing children's abilities and skills
may not be the best way to define "readiness" (LaParo & Pianta, 2000). Outcomes-based
education may be another way of defining school readiness, by providing high quality
demonstrations, or experiences, that focus on the process of development for purposeful
end results (Spady, 2004).
Findings from the CQCO study revealed higher cognitivelattention skills were
statistically significant from preschool through second grade, while sociability was better
only through kindergarten (Peisner-Feinberg et al., 1999). The CQCO study results also
revealed that children who attended child care that rated of higher quality had higher
language scores through kindergarten and greater math abilities through second grade
(Peisner-Feinberg et al., 1999).
In assessing childrens' level of school readiness Mashburn and Henry (2004)
suggested that ratings of children conducted by kindergarten teachers are more valid than
those of preschool teachers with a lower educational level. Reasons included the
kindergarten teachers' higher educational level, a common set of learning objectives, and
experience with a full range of children's abilities and skills. Preschool teachers tend to
I

use a wide variety of information in rating children's observable skills which can lead to
construct irrelevant error. In addition, definitions of school readiness vary fiom one
prekindergarten program to the next. According to Mashburn and Henry (2004) an

alignment of goals between preschool programs and states are needed for consistency in
assessments.
Family and child characteristics, such as maternal education, family income,
home language, race, gender, ability, and age of entry of the child have been used to
mediate the relationship between child care centers and child development outcomes.
Family and child characteristics have been controlled to determine the effects of child
care. Maternal level of education was found to be important in child vocabulary
development (HRSDC, 2001). However, the level of quality of care also accounts for
child outcomes (NICHD, 2002a). The level of quality of care of mothers with less
education had a greater effect on children (Peisner-Feinberg et al., 1999). Johnson, et al.
(2003) did not recommend using these variables as controls or moderators when studying
minority populations. Instead, they recommend using the information to obtaining
deeper understanding of minority populations.
Findings from the following studies also reveal important effects of family and
child characteristics. The NICHD Early Child Care Research Network (2002a) found
through structural equation modeling that "family selection into child care occurs but
does not account entirely for the path from child-care structure to process outcome"
(NICHD Early Child Care Research Network, 2002a, p. 206). Therefore, the belief that
"better" parents may enroll their children in "better" child care programs can not
completely account for discrepancies in child outcomes in centers of various levels of
quality.
Another finding from the NICHD Early Child Care Research Network (2002a)
was that maternal caregiving was a strong predictor of cognitive abilities. The Human

Resources and Skills Development of Canada (2001) conducted a logistic regression
analysis, a strategy suggested for use by Besharov and Samari, (2000), for family
characteristics and found that maternal level of education was the strongest factor relating
to children's vocabulary development on the Peabody Picture Vocabulary Test - Revised.
Finally, results from the longitudinal phase of the CQCO study revealed quality of child
care has a greater effect on children whose mothers have less education (Peisner-Feinberg
et al., 1999). There was no significant effect of quality, however, on math skills for
children of mothers with 4-years of college. The CQCO study did take into account
children's gender and ethnicity when revealing their findings (Peisner-Feinberg et al.,
1999).
Some of the major findings, regarding child characteristics are that girls are more
likely to be in non-relative care (Hiedemann et al., 2004); however, boys were more
likely to be in lower quality care (Howes, 1990), In addition, according to the HRSCD
(2001), girls demonstrated more prosocial behaviors than boys.
Center-based care is less common for children with disabilities (Booth-LaForce &
Kelly, 2004). Hispanics are also less likely to be enrolled in center care (Magnuson &
Waldfogel, 2005), but are more likely to be enrolled in Head Start (Buysse et al., 2004).
Knowledge of a second language resulted in children scoring the lowest on the
PPVT-R in the HRSDC (2001) study, as the PPVT-R tests knowledge of English
vocabulary. However, in the study by Tabors, et al. (2003), where children were assessed
in two languages, children who had larger English vocabularies, had smaller Spanish
vocabularies and vice versa. No instruments, to the authors' knowledge, have been

normed for this age group on bilingual children, which validated their use of the WLPB-

R in both languages (Tabors et al., 2003).
Factors relating to child care quality that have been addressed include, the
structural aspects of quality (such as teacher education, training, and pay, staff-child ratio,
teacher structure, and teacher beliefs), process quality features (such as adult-child
interactions), and family and child factors that influence the relationship between quality
child care centers and child development outcomes. However, in a recent study of six
state prekindergarten programs, Pianta et al. (2005) found that "the variance in global
quality attributable to program and teacher characteristics ranged from 8% to 17%" (p.
156). Therefore, there is 83% to 92% unexplained variance due to other variables, such

as type of curriculum, teacher structure in the classroom, center accreditation, percentage
of minority students and students receiving subsidies, and other structural and process
quality characteristics.
Besharov and Samari (2000) suggested in their critical analysis that one of the
problems in research between quality of care and child outcomes is that parental and
child characteristics are not controlled for in conducting correlational analyses.
However, Johnson et. al., believed it is crucial in studies examining minority populations
that family and child characteristics not be controlled or moderated.
Burchinal and Cryer (2003) reported that measures for child care quality are
positively associated with cognitive and social skills for the three major groups - Whites,
African Americans, and English-speaking Hispanics. However, this study would need to
be replicated. The numbers of African Americans and Hispanics in those analyses were
very limited and could have affected results. In critiquing Burchinal and Cryer's (2003)

study, Magnuson and Waldfogel(2005) reported that White children experienced higher
quality care than Black children in both the CQO and NICHD studies. Johnson et al.
(2003) recommended within group studies of minorities instead of race comparative
studies, as there is a wide variation within minority groups which need to be understood.
Research on child care center outcomes, according to minority status, are needed.
The national and state goals for prekindergarten education are to prepare children
to be successful in future learning; however, not all children have access to quality child
care. Initiatives at the national, state, and local level are being conducted to offer child
care to young children in order to prepare them for future schooling (U.S. Department of
Health and Human Services, Good Start, Grow Smart: The Bush Administration's Early
Childhood Initiative, n.d.; U. S. Department of Health and Human Services, 2002; Fuller
et al., 2002; AWI, 2005; CSC, 2005). Head Start, for example, is a federally funded
program providing care in child care centers for children's emotional, social, health,
nutritional, and psychological needs. This, in turn, will allow them to be successful in
reading and other academic tasks as they enter formal schooling (Administration for
Children and Families, n.d.).
While Hispanic children are the least likely to be enrolled in child care
(Magnuson & Fogel, 2005), Buysse et al. (2004) found the majority of programs
enrolling Hispanic children are Head Start programs. In Pennsylvania, the greater use of
a curriculum, lower turnover rate, and more training hours in Head Start programs, as
compared with child care centers, led to higher levels of overall quality and staff-child
interactions (DeRousie & Fiene, 2004).

Based on findings from the Early Childhood Program Participation Survey
(2006), 53% of children ages three to five from low income families (below $10,000)
were in center-based care. Unfortunately, children of low income families were more
likely to be placed in lower quality care (Loeb et al., 2004; Pianta et al., 2005). Of the
children participating in the Growing Up in Poverty Project, 50% used subsidies in
Florida and Florida was found to offer the lowest quality care of the three states studied
(Loeb et a]., 2004). However, in San Francisco and Santa Clara County in California,
well targeted subsidies to centers had improved child care center quality (Policy Analysis
for California Education [PACE], 2000). Up to 4% of fhnds from states' Child Care and
Development Block Grant are supposed to go towards improving quality of child care for
low-income working parents.
More recently, studies have been conducted to compare the quality and outcomes
of Head Start programs and State prekindergarten programs (Mashbum & Henry, 2004;
Henry et al., 2006). It has been found in Georgia, that children who participated in the
state prekindergarten program entered kindergarten just as well prepared as a matched
group of children who attended Head Start programs, as rated by kindergarten teachers
(Henry, et al., 2006). The levels of quality of both programs were similar.
In an analysis of the VPK program currently underway in Florida, it was found to
favor freedom of choice and efficiency over equity (Kennedy-Salchow, 2005).
Transportation is not available to families enrolled in the program and additional fees,
such as for field trips, may be charged to parents and are not restricted by the state.
The topic of quality child care has been examined by several researchers (Scarr et
al., 1994; Howes, 1997; Phillipsen et al., 1997; Peisner-Feinberg et al., 1999; Shim et al.,

2004; Pianta et al., 2005). A national study has been conducted on all state
prekindergarten programs to examine certain structural features of quality (i.e. teacher
education, training, pay and benefits). Scarr, Eisenberg, and Deater-Deckard, (1994)
found in their study of four states, that Massachusetts had higher standards and higher
quality. In moving towards high quality child care programs, Peisner-Feinberg et al.
(1999) recommended that states improve and enforce licensing standards, raise minimal
teacher requirements, and increase teacher pay. States should examine their own policies
and compare them to states offering higher quality care.
Gilliam and Marchesseault (2005), who conducted a National Prekindergarten
Study of 52 state-funded prekindergarten programs, found valuable information about
teacher education, training, and pay and benefits of the prekindergarten programs across
the United States. While response rates and nationally representative samples in research
have been criticized by Besharov'and Samari (2000), this large scale study had a response
rate of 88% and included a sample size of 3,898 teachers. Of the 52 programs, minimal
education requirements for lead teachers were only a Child Development Associate. The
highest wage paid to a teacher was the best predictor of process quality on the ITERS,
ECERS, and Assessment Profile (Scarr et al., 1994). However, ten systems had over
one-third of the classroom lead teachers earning below the poverty level (Gilliam &
Marchesseault, 2005). Implications for practice mentioned by Peisner-Feinberg et al.
(1999), suggest higher minimal levels of education and greater compensation for
teachers.
Child care quality is most widely measured by the use of the ECERS-R as an
observational instrument. The ECERS-R was utilized in several of the studies examined.

It has estimates of satisfactory reliability and construct validity has been established.
Subscale internal consistencies ranged from .71 to .88 (Harms et al., 1998). In a six state
sample of state prekindergarten programs serving four year olds, the means and standard
deviations of the ECERS-R scores were 3.81 and S.D. 0.82, respectively, in the fall and
3.79 and S.D. 0.80, respectively in the spring (Clifford, n.d.). The average time between
observations was five months, suggesting stability over the prekindergarten year
(Clifford, n.d.). In the revised version of the ECERS (the ECERS-R), a content analysis
was conducted to consider additions and deletions, data from studies using the ECERS
was used to determine the range of scores and validity of items, and feedback fiom those
who used the ECERS was utilized (Harms et al., 1998).
The interrater reliabilities in the studies using the measures have been high (Shim
et al., 2004; Phillipsen et al., 1997; Scarr et al., 1994; Peisner-Feinberg et a]., 1999; Loeb
et al. 2004; Burchinal & Cryer, 2003). In studies involving multiple locations, between
and within state reliability checks have been conducted (Scarr et al., 1994; Phillipsen et
al., 1997; Burchinal & Cryer, 2003). The scale has not been used as a self-report, an area
for future study.
The ECERS-R has been found to be an effective evaluation tool for improving
child care quality and has become a mandatory evaluation tool in public preschool
programs for four year olds in West Virginia (Warash et al., 2005). While the ECERS-R
has been used as a measure of process quality, a content analysis of the instrument found
that over half of the indicators measure structural quality (Cassidy et al., 2005). Cassidy
et al. state that the relationship between structural and process quality is dynamic, though.

Burchinal and Cryer's (2003) secondary analyses of data from the CQO and
NICHD study reported that "widely used measures of child care quality are positively
associated with cognitive and social skills linked to school success for white, AfricanAmerican, and English-speaking Hispanic children" (Burchinal & Cryer, 2003, p. 423).
However, samples were not large enough, nor were they representative. A major
limitation in internal validity was in the number of African Americans and Hispanics that
were included in analyses - 105 African Americans and 3 1 Hispanic children in the CQO
study, and 60-61 African Americans and 38-40 Hispanics in the NICHD study. This
could have misrepresented the results. Therefore, there is a need for further investigation
on use of the instrument on minority populations.
Burchinal and Cryer (2003) used ethnicity between caregiver and child as a way
of assessing the continuity between home and child care environment. In their analyses
of the CQO and NICHD study, teacher-child ethnicity match did not affect child
outcomes. However, the number of minority children in the studies was very limited,
possibly giving misleading results.
Generalizability of findings of many of the studies in this review were limited.
Some results were only applicable to Whites (Heidemann et al., 2004), others could not
be generalized to families who primarily spoke a language other than English in the home
(Peisner-Feinberg et al. 1999; Howes, 1997; Burchinal & Cryer, 2003), and one only
applied to middle class families (Howes, 1990).
Limitations of studies examined include small sample sizes and non probability
sampling, such as convenience sampling (Shim et al., 2004; Cassidy & Lawrence, 2000;
Scarr et al., 1994). Several of the studies used secondary data from the CQO study

(Phillipsen et al., 1997; Howes, 1997; Burchinal & Cryer, 2003). Therefore, the
outcomes of those studies are dependent on the quality of the data collection procedures
of those researchers.
Future studies on quality of child care centers suggest that there be further
exploration of factors that differentiate teacher behaviors (Shim et al., 2004). Cassidy
and Lawrence (2000) recommend that future studies investigate the relationship between
teacher rationale and the quality of their teaching practices, relationships between teacher
rationale and global classroom quality, and the relationship between teacher beliefs and
the age group of the children.
Johnson et al. (2003) argued that studies isolating the effects of child care from
other influences on children's development were incomplete. Not treating the variables
of race, culture, and ethnicity as controls, explanatory, or moderators in studies, deprive
researchers of important information. Studies that used above and below the poverty line
did not depict the diversity in low income families (Ramey & Ramey, 2004; BoothLaForce & Kelly, 2004). Johnson et al. (2003) suggested using timing and duration of
poverty in child care studies to distinguish variations in experiences.
After drawing conclusions from the review of the literature, several areas of
future inquiry have been identified. These recommendations include an extension of
structure and process model of child care to include school readiness outcomes, as well as
recommendations for future empirical and methodological studies.
Donabedian's model of quality health care and Spady's outcomes model need to
be applied to early childhood education so that early childhood educators may promote
development in the areas of cognition, language and communication, social and

emotional development, physical development, and health and well-being. It is
recommended this model be used in an explanatory (correlational) study examining the
influence of structure and process features of child care centers on school readiness
outcomes, surveying directors and teachers of child care centers.
Florida's VPK program has been implemented since 2005 and the effectiveness
studies should be conducted. It is recommended that the effectiveness of the VPK
program, in having prepared students entering kindergarten be examined according to
perceptions of directors and teachers in an exploratory (comparative) study. The
differences in readiness of children entering kindergarten can be compared according to
structure and process qualities of child care in Florida according to VPK and non-VPK
programs. In addition, it is recommended that studies be examined to determine the
effectiveness of child care centers that participate in a Quality Rating System (QRS)
versus those that do not use this system in an exploratory (comparative) study.

A within group exploratory (comparative) study of the distribution of minority
status of the population in child care centers is recommended to understand the variations
of their experiences with child care. It is recommended that structure, process, and
outcomes be examined according to child care centers with high, medium, and low
minority populations through survey of directors and teachers in child. Finally, a
methodological study of the reliability and validity of the ECERS-R as a self-report and
on diverse populations is necessary. It is a widely used measure of global quality;
however, its use on minority populations needs further investigation.
To address these recommendations, a quantitative, non-experimental exploratory
I

(comparative) and explanatory (correlational) survey research design was conducted to

examine the relationships of structure and process characteristics in South Florida child
care centers and school readiness outcomes among directors and teachers. The following
section provides the theoretical framework for the study, which leads to the research
questions and hypotheses.

Theoretical Framework
The theoretical framework guided this study about perceptions of structure and
process characteristics in Florida child care centers and school readiness outcomes among
directors and teachers. Based on the critical analysis of theoretical and empirical
literature, quality of child care centers is attributed to structure and process features. In
this study, teachers were not only surveyed on structural and processes qualities of the
child care center, but also on school readiness outcomes.
The interaction between structure and process variables within child care centers
and the effects of these on child outcomes are grounded in ecological theory.
Bronfenbrenner's theory on the ecology of human development discusses four types of
environments: a). the "microsystem", which is a person's immediate environment, such
as a child's family or classroom, b). the "mesosystem", which is the interaction of two
microsystems, such as the link between a child's home and school, c). the "exosystem",
which is an environment in which the person does not participate, but is affected by what
occurs (for a child, it may be the parent's workplace), and d) the "macrosystem", is the
larger culture (Bronfenbrenner, 1979, p. 22- 26).
The structural quality variables of child care are often regulated by government
policies and can affect the child's experience in the classroom, but not directly.
Therefore, structures represent the exosystem. Process variables, on the other hand, are

part of the microsystem, which include the child's relationships with other children and
adults in the classroom. The compatibility between microsystems results in
developmental progress. The socioeconomic levels of the families and cultures
represented by the children being served in child care represent the macrosystem.
Bronfenbrenner (1990) produced five propositions of processes that are critical
for positive development. First, "in order to develop -intellectually, emotionally,
socially, and morally-a

child requires participation in progressively more complex

reciprocal activity, on a regular basis over an extended period in the child's life with one
or more persons.. .who is committed to the child's well-being and development.. ."
(Bronfenbrenner, 1990, para. 2). The second proposition suggests that once a strong
attachment is established, the child can explore other aspects of the environment,
promoting growth in the child. The third proposition suggests that the maintenance of
complex interactions and attachment of the child and caregiver depends on a third party
who assists, encourages, and expresses admiration for the person caring for the child.
The fourth proposition is that "there must be open, two-way communication and trust
between the settings where children and parents live their lives (i.e., child care, home,
and work) for effective child-rearing" (Bronfenbrenner, 1990, para. 5) . Finally, the fifth
proposition is that effective child-rearing "requires public policies and practices that
provide place, time, stability, status, recognition, belief systems, customs, and actions ..."
(Bronfenbrenner, 1990, para. 6).
In ecological research, characteristics of the person (in this case the child),
structures and process are all interdependent (Brofenbrenner, 1979). The Structure and
Process Model (SPM) is a way of understanding 'komplex and dynamical organizational

behavior" (Alvarez, 2004, para. 1). Structures are various characteristics that trigger

processes, which are different behaviors andor events (Alvarez, 2004). Processes are
developed out of the structures, which, in turn, can reinforce or change the structures. By
defining the two principles separately, the organization can change the processes or the
structures that the organization, itself, generates. The SPM is used to manage complexity
through structural change so organizations can adapt to the changing environment
(Alvarez, 2004).
The relationship between these two principles is depicted in a schematic model
and is used is other disciplines, such as Donabedian's model for providing quality health
care. Donabedian has a tripartite model of quality health care, which includes the
domains of structure, process, and outcomes (Salzer et al., 1996). In Donabedian's
model, structure refers to characteristics of the provider, their resources, and the physical
setting in which they work. Process involves the skill in which treatment is delivered,
including "rapport, communication, information dissemination, and shared decisionmaking that occur as part of treatment" (Salzer et al., 1996, p. 3). Finally, outcomes are
defined as a change in the patient's health status. "Most approaches to evaluating quality
are based to some extent on Donabedian's tripartite model of quality" (Salzer, et al.,
1996, p. 3).
In education, Spady (2004) discussed the construct of "outcomes", which is
central to outcome-based education. "Outcomes are high-quality, culminating
demonstrations of significant learning in context" (Spady, 2004, p. 18). Outcomes
include the process of achieving the end result. Demonstrations have four parts: (a)
high quality, (b) culminating point, (c) significant learning, and (d) context. High quality

"at a minimum means thorough and complete" (Spady, 2004, p. 18). A culrninatingpoint
means at the end or after the learning experience. SigniJicant learning means learning
through a process and for a purpose. Context is where the learning takes place.

A model for outcome-based education is Spady's "Demonstration Mountain"
which depicts three levels of learning: (a) the traditional zone, (b) the transitional zone,
and (c) the transformational zone. This model shows how demonstrations become
increasingly complex, generalized, and significant. The traditional zone, or base of the
mountain, consists of discrete skills and structured tasks assigned by the teacher. The
transitional zone relies on skills attained in the traditional zone. The transitional zone
involves the learning of higher-order skills that can be generalized across the curricular
areas. Students take on more ownership as they create and evaluate their own projects.
Finally, at the peak of the mountain, the transformatianalzone is where learning is highly
motivated and relates to real-life experiences, which Spady calls roleperformances. The
theory is being accepted throughout Canada and the U.S., specifically in the states of
Florida and Georgia, in developing their outcome frameworks (Spady, 1994).
Research questions and hypotheses are proposed about perceptions of structural
and process characteristics in Florida child care centers and school readiness outcomes
among directors and teachers. These are based on the key gaps in the literature, the
recommendations addressed in this study, and the theoretical framework that was used to
guide this study.

Research Questions

1.

What are South Florida child care center structural quality (director and
teacher demographic and work profile characteristics, center characteristics,
and program administration), process quality (interactions) and school
readiness outcomes (cognitive development, social and emotional
development, language and communication, physical development, and health
and wellbeing) according to perceptions of staff members?

2.

Are there differences in director and teacher perceptions of South Florida
child care center structural quality, process quality, and school readiness
outcomes?

3.

Do Voluntary Pre-kindergarten (VPK) programs have significantly better
structural quality, process quality, and school readiness outcomes, than non
VPK Florida child care centers according to perceptions of staff members?

4.

Are there differences in South Florida child care structural quality, process
quality, and school readiness outcomes according to whether centers
participate in Florida's Quality Rating System (QRS), plan to participate, or
do not participate according to perceptions of staff members?

5.

Are there differences in South Florida child care structural quality, process
quality, and school readiness outcomes according to whether centers have a
high, medium, or low minority population of children according to
perceptions of staff members?

6.

Are there inverse relationships between South Florida child care center
structural quality, process quality, and school readiness outcomes and the
percentage of minority children enrolled in South Florida child care centers
according to perceptions of staff members?

Research Hypotheses

1.

South Florida child care center structural quality (director and teacher
demographic and work profile characteristics, center characteristics, and
program administration), and process quality (interactions) are significant
explanatory variables of the school readiness cognitive development outcomes.

H a

Structural quality and process quality are significant explanatory
variables of the school readiness cognitive development outcomes
according to staff members of South Florida Child care centers (total
sample combined).

r a l and process quality are significant explanatory
Hlh: L S t r ~ ~ t ~quality
variables of the school readiness cognitive development outcomes
according to directors of South Florida child care centers.
HI,:

2.

Structural quality and process quality are significant explanatory
variables of the school readiness cognitive development outcomes
according to teachers of South Florida child care centers.

South Florida child care center structural quality (director and teacher
demographic and work profile characteristics, center characteristics, and
program administration), and process quality (interactions) are significant
explanatory variables of the school readiness social and emotional
development outcomes.

H2a: . Structural quality and process quality are significant explanatory
variables of the school readiness social and emotional development
outcomes according to staff members of South Florida child care
centers (total sample combined).

3.

H2b:

Structural quality and process quality are significant explanatory
variables of the school readiness social and emotional development
outcomes according to directors of South Florida child care centers.

H2,:

Structural quality and process quality are significant explanatory
variables of the school readiness social and emotional development
outcomes according to teachers of South Florida child care centers.

South Florida child care center structural quality (director and teacher
demographic and work profile characteristics, center characteristics, and
program administration), and process quality (interactions) are significant
explanatory variables of the school readiness language and communication
outcomes.

H a

Structural quality and process quality are significant explanatory
variables of the school readiness language and communication
outcomes according to staff members of South Florida child care
centers (total sample combined).

H3b:

Structural quality and process quality are significant explanatory
variables of the school readiness language and communication
outcomes according to directors of South Florida child care centers.

H3c:

Structural quality and process quality are significant explanatory
variables of the school readiness language and communication
outcomes according to teachers of South Florida child care centers.

4.

South Florida child care center structural quality (director and teacher
demographic and work profile characteristics, center characteristics, and
program administration), and process quality (interactions) are significant
explanatory variables of the school readiness physical development outcomes.

H4a: Structural quality and process quality are significant explanatory
variables of the school readiness physical development outcomes
according to staff members of South Florida child care centers (total
sample combined).
H4t,: Structural quality and process quality are significant explanatory
variables of the school readiness physical development outcomes
according to directors of South Florida child care centers.
H4c: Structural quality and process quality are significant explanatory
variables of the school readiness physical development outcomes
according to teachers of South Florida child care centers.
5.

South Florida child care center structural quality (director and teacher
demographic and work profile characteristics, center characteristics, and
program administration), and process quality (interactions) are significant
explanatory variables of the school readiness health and wellbeing outcomes.

Hsa:

Structural quality and process quality are significant explanatory
variables of the school readiness health and wellbeing outcomes
according to staff members of South Florida child care centers (total
sample combined).

H5t,:

Structural quality and process quality are significant explanatory
variables of the school readiness health and wellbeing outcomes
according to directors of South Florida child care centers.

H5c: Structural quality and process quality are significant explanatory
variables of the school readiness health and wellbeing outcomes
according to teachers of South Florida child care centers.
A hypothesized model (see Figure 2-1) depicts relationships between major
theories and hypotheses tested in this study. Figure 2-1 presents a hypothesized model,
which combines the theoretical framework and hypotheses tested in this study using the
Structure, Process, Outcome model by Donabedian. The model identifies the explanatory
relationships between child care center structural characteristics, process characteristics,

and five school readiness outcomes: cognitive development (HI), social and emotional
development (H2), language and communication (H3), physical development (H4),.and
health and wellbeing (H5). Explanatory relationships are examined according to
perceptions of the total center staff (HI,, H2a, H3a, H 4a3 HSa),directors (Hlb,HZb,H3b,bb,
Hst,), and teachers (HI,,

h c , her Hsc).

----

--

I

I
I
I
I
I
I
I

I
I
I

I
I
I

I

Child Care Center Staff

I
I
I
I
I
I

Hla, H2a, H3a9 H4a9

Hlb,

&IN

H3b, H4b9

Hsa

I

Directors

I

Hs~

I
I

............-.._
...............
.....

I
I

Hlc,

I
I

Teachers
Hz,, H3c9 H4r, HSC

___---__----

I
I
I

I
I
I
I
I
I

I

STRUCTURE

I

Director and Teacher Demographic Characteristics
Director and Teacher Work Profile Characteristics
Center Characteristics
Program Administration

PROCESS
lnteract~on

SCHOOL READINESS

MES

Figure 2-1. Hypothesized model of relationships between structure, process, and school
readiness outcomes in child care centers.
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Chapter I1 presented a review of literature on the relationship of quality child care
centers and school readiness outcomes being addressed in this study. The chapter began
with a description of national and statewide school readiness initiatives and outcomes. It
was further developed with an examination of the measurement of quality in child care
and the relationships between qualities in child care centers and school readiness
outcomes and the influence of child and family characteristics and national and statewide
initiatives.
Based on the analysis of this review of literature, recommendations for future
inquiry were identified that led to this exploratory (comparative) and explanatory
(correlational) survey research study about the perceptions of structure characteristics,
process characteristics, and school readiness outcomes among directors and teachers of
private Florida child care centers. To guide this study, a theoretical framework was
presented organized by ecological and outcome theories. Based on the literature gaps,
recommendations for future inquiry, and the theoretical framework for the study, research
questions and hypotheses were generated. Chapter I1 concluded with a hypothesized
model that integrated the theoretical framework and hypotheses generated for this study.
Chapter I11 presents the research design, population and sample plan, instruments,
procedures, methods of data analysis, and evaluation of research methods in this study.

CHAPTER 111
RESEARCH METHODS
In this chapter, the research methods are discussed. The research methods used to
answer the research questions and to test the hypotheses in this study about the
perceptions of structural and process characteristics in South Florida Child Care Centers
and school readiness outcomes among directors and teachers are examined. Six sections
follow, which include the research design, population, sampling plan and setting,
instrumentation, procedures, and methods of data analysis. This chapter concludes with
an evaluation of the research methods used in this study.
Research Design

This was a quantitative, non-experimental, exploratory (comparative) and
explanatory (correlational) survey research study. Data were collected from teachers and
directors of private South Florida child care centers through the use of a self-report
mailed survey. There are approximately, 15,390 preschool teachers in Florida. Those
that teach four year olds (2,006) and approximately 2,006 directors were invited to
participate in Miami-Dade, Broward, and Palm Beach counties. These represent
approximately 1,104 VPK child care centers.
The Child Care Center (CCC) self-report survey (see Appendix A) is comprised
of five parts. Part 1 is the Structural Quality - Director and Teacher Demographic and
Work Profile, Part 2 is the Structural Quality - Child Care Center Characteristics, and
Part 3 is the Structural Quality - Program Administration. Parts 1 and 2 are questions
developed by the researcher and include fill in the blank, multiple choice, and
dichotomous questions. Part 3 utilizes seven scores from three subscales of the Program

Administration Scale, developed by Talan and Bloom (2004) and adapted to a self-report
scale by the researcher. Part 4 is Process Quality, which utilizes one subscale
(Interaction) of the Early Childhood Environment Rating Scale -Revised Edition
(ECERS-R), developed by Harms, Clifford, and Cryer (1998) and adapted to a self-report
scale by the researcher. Part 5, School Readiness Outcomes, utilizes a rating scale
developed by the researcher to measure five school readiness outcomes.
A descriptive research design was used to answer Research Question 1. Data
analysis included descriptive statistics of frequency distributions, measures of central
tendency (the mean), and variability (range and standard deviation) to describe all
variables.
An exploratory (comparative) research design was used to answer research

questions 2,3, and 4. For Research Question 2, independent t-tests and chi-square tests
were used to compare directors' and teachers' perceptions of child care center structural
characteristics, process characteristics, and school readiness outcomes according to
directors and teachers. For Research Question 3, independent t-tests were conducted to
compare each dependent variable (structural quality, process quality, and school
readiness outcomes) according to child care centers that provided Voluntary
Prekindergarten (VPK) and those that did not provide VPK. For Research Question 4,
ANOVA tests with post hoc comparisons were utilized to compare each dependent
variable by three groups: centers that participated in a Quality Rating System (QRS),
centers that planned to participate in the future, and centers that did not participate in a
QRS. For Research Question 5, ANOVA tests with post hoc comparisons were utilized

to compare each dependent variable by three groups: centers that had a high, medium, or
low minority population of children according to perceptions of staff members.
To answer Research Question 6, an exploratory (correlational) research design
and Pearson r correlation coefficients were used to determine if there were inverse
relationships between South Florida child care center structure, process, and outcomes
and the percentage of minority children reported according to the perceptions of staff
members.
Finally, testing each hypothesis involved an explanatory (correlational) survey
research design using hierarchical stepwise regression analyses. Initially five hypotheses
were proposed to test the explanatory relationships among South Florida child care center
structural quality, process quality, and the five different school readiness outcomes: HI
academic skills, H2 social skills, H3 communication skills, H4 physical development,
and H5 health and wellbeing. Each of the five hypotheses had three related sub
hypotheses. Three multiple regression analyses were conducted for the sub hypotheses
(Ha- total staff members, Hb- directors, H,-teachers), changing the dependent school
readiness outcome (cognitive development outcomes, social and emotional development
outcomes, language and communication outcomes, physical development, and health and
wellbeing) with each sub hypothesis.
Prior to the exploratory and explanatory phases of the research designs, all scales
were first analyzed to ensure they were reliable and valid. Based on exploratory factor
analysis (construct validity), Pearson r correlation coefficients (convergent and divergent
validity), and coefficient alphas (internal consistency reliability), scales were modified to
best enhance their psychometric qualities and the internal validity of the study.

Population and Sampling Plan

Target Population and Settings

The target population included directors and pre-k teachers employed in the
approximate 2,006 private (both for-profit and non-profit) licensed child care centers in
South Florida (National Association for Regulatory Administration, 2005). This number
included faith-based centers, but excluded public school prekindergarten programs,
family child care homes, and classrooms serving children only three-years old and
younger. In the State of Florida, there are 67 counties. Sixty-six counties are eligible to
offer Voluntary Prekindergarten (VPK), as they have met the class size reduction
requirement in the state (Florida DOE Office of Early Learning, 2006). Thirty-seven
(55%) of the counties are considered rural, and 30 (45%) are considered urban (Children'
Forum, Inc, 2005). In this study, only directors and teachers from Miami-Dade,
Broward, and Palm Beach counties were invited to participate in the study.
The number of children estimated to be in the 2006-2007 VPK program in Florida
was 144,228, which is 64.91% of the total number of four-year-olds - 222,198 (Florida
DOE Office of Early Learning, 2006). Of programs eligible to provide VPK in Florida,
82.8% of providers in the 2005-2006 school year, were private centers (DOE Office of
Early Learning, 2006). There are an estimated 1,104 VPK programs in Miami-Dade,
Broward, and Palm Beach County combined (Florida Department of Children and
Families, 2007).
The entire target population is accessible to the researcher and was invited to
participate. They were accessible through the Florida Department of Children and
Families provider search site at
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http://l99.250.30.13 1/childcare/provider/providersearch.aspx.While the names of the
centers, addresses, and phone numbers are listed and publicly available, the names of the
participants were anonymous to the researcher. There are an estimated 15,390 preschool
teachers in Florida (U.S. Department of Labor, 2005). The number of these that are
teachers of four year olds is unknown. Only preschool teachers of four-year olds were
invited to participate. As each center is required to have at least one director, it is
projected that there are at least 2,006 directors. It was assumed that there was one
teacher of four year olds at each center. Therefore, the target population constitutes an
estimated 4,012 directors and teachers combined.
Directors and teachers were contacted through the postal mail. Surveys were
mailed directly to child care centers - one to the attention of the director and another to
the attention of the preschool teacher of four year olds. Directors and teachers completed
the surveys at their place of employment, offices, or at home. Surveys were sent out
prior to end of the 2006-2007 school year - June 1,2007. Participants must have been at
least 18 years of age or older. They also must have been able to read, write, and speak
English. Enclosed were return, postage-paid, envelopes.
Accessible Population
The entire population of directors and pre-k teachers employed in the approximate
2,006 licensed child care centers in the South Florida (National Association for
Regulatory Administration, 2005). The centers were private child care centers, which
included both for-profit and non-profit.

Sampling Plan
The entire target population was invited to participate in the study and was
accessible to the researcher; therefore, there is no sampling plan. The final data producing
sample was self-selected, based upon those agreeing to participate in the study.

Sample Size
The estimation of the sample size needed for this study was determined based on
two types of major analyses utilized - multiple regression and factor analysis - and the
sample size needed based on the population size. For a multiple regression, the formula
for determining the sample size is n=>50 + 8m, where m is the number of independent
variables, or in this case explanatory variables (Lawrence Erlbaum Associates, Inc.,
2006a).
Each of the five readiness outcomes (dependent variable) were analyzed
separately in three regression models. The sample size needed for R~ is based on the
aforementioned formula. Number of explanatory variables:
Structural Quality
Part 1: Demographic and Work Profiles = 9
Part 2: Child Care Center Characteristics = 16
Part 3: Program Administration = 7
Process = 5 Interaction scores
Total explanatory variables = 37
For subhypotheses, the sample size needed based on the explanatory variables is
n > 50+8(37) for teachers and for directors. The sample size necessary would be 346 if
all 37 explanatory variables were entered into the regression model. Only the significant

explanatory variables were entered into the regression model. A hierarchical stepwise
regression was used. For a sample size as low as 160, only 13 explanatory variables
could be entered into a regression model.
For exploratory factor analyses, the sample size should be "3 to 20 times the
number of variables and absolute ranges from I00 to over 1,000" (Lawrence Erlbaum
Associates, Inc., 2006b, Abstract section, para. 1). Part 5, School Readiness Outcomes,
is the longest scale and includes 43 items. Thus, three times the 43 variables equals a
required sample size of 129 to 960 (20 times 43).
For an estimated number of directors and teachers between 4,000 and 5,000, the
sample size needed is between 351 and 357. Beyond a population of 5000, an adequate
sample size is 400, "but would be even more confident with a sample of 500" (Gay &
Airasian, 2000, p. 135). Therefore, based on the sample size needed for statistical
analyses and the target population, a confident sample was 500. Based on a response rate
of 10% and 4,012 surveys distributed, the estimated data producing sample should be
optimal 40 1. The minimal sample size needed was 346.

Eligibility Criteria
1. Directors and teachers from South Florida child care centers that are private, and
both for-profit and non-profit were eligible to participate, which included classes
for four year olds.
2. Directors and teachers of blended programs in child care centers, such as those
that may offer VPK and Head Start for four year olds or those that offer VPK and
receive school readiness funding, were also eligible to participate.
3. Directors and teachers must have been at least 18 years of age or older.

4. Directors and teachers must also have been able to read, write, and speak English.

Exclusion Criteria

1. Child care centers not located in South Florida (Miami-Dade, Broward, and Palm
Beach counties) were excluded.

2. Public school-based prekindergarten programs and family child care homes were
also excluded.
3. Directors of centers that did not have four year old classes were excluded.

4. Prekindergarten teachers of classrooms serving three year olds or younger were

also excluded.
5. Directors and teachers that were under 18 years of age or older were excluded.

6. Directors and teachers that were not able to read, write, and speak English were
excluded.

Evaluation of Sampling Design
Since the entire target population of directors and teachers who were employed in
private child care centers in South Florida were included, this was a strong sampling plan.
However, due to the sample being self-selected there was selection bias.
Instrumentation

In this study, a five-part Child Care Center survey was mailed to child care center
directors and the preschool teachers at those child care centers. The five parts are: Part

1: Structural Quality - Director and Teacher Demographic and Work Profile, Part 2:
Structural Quality - Child Care Center Characteristics, Part 3: Structural Quality Program Administration, Part 4: Process Quality, and Part 5 : School Readiness

Outcomes. There is a total of 80 items, 80 are completed by the director and 80 are
completed by the teacher. It takes approximately 20 minutes to complete. The constructs
of the survey, instrument developers, and number of items in each part are presented in
Table 3-1.

Constructs of the Child Care Center Survey
Part
Name
1.

Developers

Structural Quality - Demographic and Work The Researcher
Profiles of Directors and Teachers
Demographic Profiles
Work Profiles
Structural Quality - Child Care Center
Characteristics

The Researcher

Items
And Score Range
9 ltems
4
5
16 ltems

7 Items
Structural Quality - Program Administration Three subscale of the
Program Administration (25 rows of indicators
and 7 scores)
Scale (Talan & Bloom,
2004), Adapted to a self
report by the researcher. Score range 7 - 49
1-7
Personnel Cost and Allocation:
Compensation
Personnel Cost and Allocation: Benefits
Personnel Cost and Allocation: Staffing
Patterns and Scheduling
Child Assessment: ScreeningiSpecial
Needs
Child Assessment: Assessment in
Support of Learning
Staff Qualifications
Director
Teacher
Process Quality

Gross Motor Activities
General Supervision of Children (other
than gross motor)
Discipline
Staff-child Interactions
Interactions among Children
School Readiness Outcomes

Interaction subscale of
the ECERS-R (Harms
Clifford, & Cryer,
1998), Adapted to a
self- report by the
researcher.

The Researcher

5 Items
(16 rows of Indicators
and 5 Scores)
Score Range 5 - 35
1-7
1-7

43 ltems
Average Scale Range 1
to 5; Total 5 to 25

Cognitive Development Outcomes
Social and Emotional Development
Outcomes
Language and Communication
Outcomes
Physical Development Outcomes
Health and Wellbeing Outcomes
Totals

80

CCC Survey Part 1: Structural Quality - Director and Teaclaer Demographic and
Work Profile
Description

Part 1 of the CCC Survey, Structural Quality - Director and Teacher
Demographic and Work Projle was developed by the researcher. There are a total of
nine items in this part. There are four items that measure demographics and five items
that measure work profile characteristics of the director and teacher. The response
categories are fill in the blank, multiple choice and dichotomous questions containing the
following items: age, gender, race, ethnicity, years working at the center, whether the
director or teacher was a Child Care WAGES recipient, and hourly pay or salary.
The questions included in this section of the survey, first, provided a description
of the population of directors and teachers of four year olds employed in child care
centers in South Florida. Second, the level of education, certifications, hours of
professional development, wage and, wage supplements are evidenced to be measures of
structural quality. It is suggested that higher levels of education, professional
development, and wages are positively correlated with higher levels of child care quality
(Scam et al., 1994; Peisner-Feinberg et al., 1999).
Content validity was established by a panel of expert certified preschool teachers
with master's degrees. In calculating the text readability, a Flesch-Kincaid grade level
score of 6.73 was obtained for this part of the survey (Sonstein, 2007).

Part 2: Structural Quality - Child Care Center Characteristics
Description

Part 2 of the CCC Survey: Structural Quality- Child Care Center Characteristics
was developed by the researcher. There are a total of 16 items in this part. The response
categories are fill in the blank, dichotomous, multiple choice, and check list questions. It
contains the following items: whether the center offers VPK(yes/no), whether the center
was accredited (Gold Seal, HighIScope, NAEYC, APPLE, other), whether the center was
participating in a QRS, planned on participating, or did not participate in a QRS, the
demographics of the population served (race; ethnicity; percent minority; percent with
disabilities), group size in the classroom, teacher-child ratio, teacher structure in the
classroom, and whether a curriculum was used.
The questions in this part of the survey were included because group size, teacherchild ratio, and teacher structure in the classroom have been found to improve process
quality and be good predictors of overall center quality (Phillipsen, et al., 1997; Howes,
1997; Shim, et al., 2004). A center's accreditation status and the use of a curriculum
have also been found to be associated with higher process quality (DeRousie & Fiene,
2004). Finally, centers participating in Quality Rating Systems and those providing VPK
have requirements above and beyond basic licensing standards (U.S. Department of
Health and Human Services, 2006; AWI, 2005).
Content validity was established by a panel of expert certified preschool teachers
with master's degrees. In calculating the text readability, a Flesch-Kincaid grade level
score of 7.45 was obtained for this part of the survey (Sonstein, 2007).

Part 3: Structural Quality - Program Administration
Description

Structural Quality was measured by a modification of the Program
Administration Scale (PAS), developed by Talan and Bloom (2004) to measure early
childhood leadership and management. The PAS is an observational tool which consists
of 25 items organized into ten quality categories, including ''human resources
development, personnel cost and allocation, center operations, child assessment, fiscal
management, program planning and evaluation, family partnerships, marketing and
public relations, technology, and staff qualifications" (Talan & Bloom, 2004, p. 9). In
this study, Personnel Cost and Allocation, Child Assessment, and Staff QualiJications
categories were used. These three categories include seven different scores, representing
seven of the 25 items of the total PAS. Each item is rated between 1 and 7 (inadequate,
minimal, good, or excellent); therefore, with seven items, in this study, the score range is

7 to 49 for Structural Quality - Program Administration.
The Personnel Cost and Allocation category was selected because salary and pay
have been found to be predictors of quality care (Scarr et al., 1994; Peisner-Feinberg et
al., 1999). The Personnel Cost and Allocation category Consists of 12 rows of indicators
representing inadequate, minimal, good, and excellent personnel cost and allocation. It
results in three different scores, each ranging from 1 to 7 that encompass compensation
(calculated from 3 rows of indicators), benefits (calculated from five rows of indicators),
and staffing patterns and scheduling (calculated from four rows of indicators).
The ChildAssessment category was selected because good quality care for
children with disabilities has been found to be a problem (Booth-LaForce & Kelly, 2004).

The Child Assessment category consists of five rows of indicators representing
inadequate, minimal, good, and excellent child care assessment methods. It results in two
different scores, each ranging from 1 to 7 that encompass screening and identification or
special needs (calculated from 3 rows of indicators) and assessment in support of learning
(calculated from two rows of indicators).
Finally, the StaflQualiJications category was selected because the qualifications
of staff have been found to be predictors of quality care (Howes, 1997). The Staff

QualiJicationscategory consists of a self-assessment by the Administrator (director) and
a self-assessment by the lead teacher. For the administrator, there are five rows of
indicators representing inadequate, minimal, good, and excellent administrator
qualifications, with a score ranging from 1 to 7. For the lead teacher, there are three rows
of indicators representing inadequate, minimal, good, and excellent teacher
qualifications, with a score ranging from 1 to 7.
As an example of scoring, for the "Compensation" of the Personnel Allocation

and Cost category, there are three rows of indicators listed under inadequate, minimal,
good, and excellent for "Compensation". When used as an observational tool, observers
rate items based on their yeslno responses to the indicators beginning with inadequate
and progressing upward. Compensation is rated on a 7 point scale with I= inadequate,
3=minimal, 5=good, and 7= excellent. One rating score is provided for this
"Compensation" area.

Compensation
Inadequate

1

2

Minimal
3

4

Good
5

6

Excellent
7

1.1 A written
salary scale is
not available.

3.1 There is
a written
salary scale,
and it is
available to
some center
staff.

5.1 A
written
salary scale
is available
to all center
staff

7.1 The
written salary
scale is
reviewed at
least every
three years
for internal
and external
equity.

1.2 A salary
scale is based
on role
without
regard to
education and
specialized
training.

3.2 Salary
scale is
differentiated
by role,
education,
and
specialized
training.

5.2 Salary
scale is
differentiatedby role,
education,
specialized
training, and
years of
relevant
experience.

1.3 Staff did
not receive a
salary
increase
within the last
two years.

3.3 Staff
received a
salary
increase
within the
last two
years.

5.3 Staff
received an
annual
increase in
each of the
last three
years.

7.2 Staff
with
comparable
education,
specialized
training, and
experience
are paid
comparable
wages for
comparable
work.
7.3 The
center has a
compensation
plan that
provides for
merit
increases in
addition to
annual salary
increases.

Note. Modified with permission of the Publisher. From Teri N. Talan and Paula Jorde
Bloom, Program Administration Scale: Measuring Early Childhood Leadership and
Management, New York: Teachers College Press, O 2004 by Teachers College,
Columbia University. This material may not be copied, shared or distributed. For
permission to use this material please contact Teachers College Press.
According to Talan and Bloom (2004), the following are "rules for determining
the item scores:
A score of 1 is given if any indicator under the 1 column is rated Y (yes).
A score of 2 is given when all indicators under 1 are rated N (no) and at least half
of the indicators under 3 are rated Y (yes).
A score of 3 is given when all indicators under 1 are rated N (no) and all
indicators under 3 are rated Y (yes).

A score of 4 is given when all indicators under 1 are rated N (no), all indicators
under 3 are rated Y (yes), and at least half of the indicators under 5 are rated Y
(yes).
A score of 5 is given when all indicators under 1 are rated N (no), all the
indicators under 3 and 5 are rated Y (yes).
A score of 6 is given when all indicators under 1 are rated N (no), all the
indicators under 3 and 5 are rated 5 Y (yes), and at least half of the indicators
under 7 are rated Y (yes).
A score of 7 is given when all indicators under 1 are rated N (no) and all
indicators under 3, 5, and 7 are rated Y (yes)."
(Talan & Bloom, 2004, p. 5, Step 2 section)
In this present study, the PAS Personnel Cost and Allocation, Child Assessment,
and Staff Qualifications scales were modified from an observation scale to a self-report
scale for the teachers and directors. The same indicators were shown. However, only
four columns with indicators were depicted, and these were organized by row numbers
representing the 12 row indicators of Personnel Costs and Allocation, the five row
indicators of Child Assessment, the five row indicators of Staff Qualifications for the
Director, and the three rows of indicators of Staff Qualifications for the teacher, resulting
in the seven different Program Administration scores associated with each of these
categories. There was no reference to inadequate, minimal, good, or excellent, nor were
the ratings of 1 to 7 present. Rather the following instructions were given to respondents:

For each of the rows, please circle one statement that best applies to your
child care center, or leave blank if no statement applies, but do not circle
more than one statement in each row.

available to some
center staff.

,

for internal and
external equity.

increases in addition

Bloom, Program Administration Scale: Measuring Early Childhood Leadership and
Management, New York: . Teachers College Press, 02004 by Teachers College,
Columbia Universitv. This material may not be copied, shared or distributed. For
permission to use this material please contact Teachers College Press.
The researcher then assigned a score ranging between 1 and 7 using the same
scoring system used for the observational method. This was repeated for the remaining
six scoring areas of the measure of Structural Quality -Program Administration, with a
range of scores between 7 to 49 for the seven scored areas. (see Appendix A, Part 3).
With three scores, each ranging from 1 to 7, the range for the Personnel Cost and

Allocation subscale is 12 to 84. The range for the Child Assessment subscale is 5 to 35.
The range for the StaffQualiJications Administrator scale is 5 to 35 for the Director and
for the Teacher scale is 3 to 21. There is a total of 22 items for directors, and a score
range of 22 to 154. There is a total of 7 scores and a range of 7 to 49 for the items for
teachers, and a score range of 20-140. Low scores are associated with low structural

quality and high scores are associated with high structural quality. In calculating the text
readability, a Flesch-Kincaid grade level score of 7.6 was calculated for this part of the
survey (Sonstein, 2007).
Reliability
The sample for which reliability and validity was established came from counties
in Illinois that included urban, suburban, and rural areas. Child care centers in the
Network of Child Care Resource and Referral Agencies that had contact information,
descriptive data on center capacity, NAEYC accreditations status, and legal auspices
were selected. The Metropolitan Chicago Information Center (MCIC) took a sample of
120 centers based on NAEYC accreditation (or non-accreditation status) and center size
(small = < 50 children, medium = 5 1- 100 children, and large = > 100 children). "An
additional 56 centers were randomly selected and added to the pool to ensure adequate
representation of each of the geographic areas" (Talan & Bloom, 2004, p. 69, para. 2).
Of the 176 programs, 124 programs were asked to participate and 67 agreed.
Cronbach's alpha was computed to determine the internal consistency of the
Program Administration scale. The total for the scale was 3 5 , which is acceptable (Talan
& Bloom, 2004). In this study, coefficient alphas were analyzed for the total seven item

Program Administration measure of structural quality.
Validity
Content validity of the instrument "was established by a panel of ten early
childhood experts who evaluated each indicator, item, and subscale on the PAS to ensure
that key leadership and management practices of center-based early childhood programs
were included" (Talan & Bloom, 2004, p. 70, Reliability and validity section).

Additionally, ten other early childhood administrators, consultants, and trainers reviewed
the instrument informally. Finally, feedback was received from the assessors of the 67
programs and MCIC statisticians. All contributed to the rewording of indicators so that
the PAS would be applicable to programs of various type, auspice, and size.
Pearson's r correlational analysis was conducted to determine distinctiveness of
the subscales. "Subscale intercorrelations range from .09 to -63 with a median of .33
(Talan & Bloom, 2004, p. 71). Concurrent validity was determined by a correlational
analysis with the "Opportunities for Professional Growth subscale of the Early Childhood
Work Environment Survey and the Parents and Staff subscale of the ECERS-R (Talan &
Bloom, 2004, p. 73).
In this study, exploratory factor analysis was conducted for the self-report scale to
examine whether the seven items load on three factors of Personnel Cost and Allocation,

Child Assessment, and Staff Qualijcation, to establish construct validity of this modified
self-report scale and test for multidimensionality. Also, content validity was established
through an examination of questions by expert certified preschool teachers with Master's
degrees.

CCC Survey Part 4: Process Quality
Description
Process Quality was measured by a modification of the Interaction subscale of the
ECERS-R. The ECERS-R is an observational tool which consists of "43 items organized
into seven subscales, including space and furnishings, personal care routines, language-

reasoning, activities, interaction, program structure, and parents and staff' (Harms et al.,
1998, p. 7).
The Interaction subscale was selected based on the qualitative content analysis by
Cassidy, et al. (2005), where it was determined that 98% of the Interaction subscale
measured process quality. The Interaction subscale consists of 16 rows of indicators
representing inadequate, minimal, good, and excellent interaction, which result in five
scores that encompass "supervision of gross motor activities, general supervision of
children (other than gross motor), discipline, staff-child interactions, and interactions
among children" (Harms et al., 1998, p. 7).
As an example of scoring, for Supervision of Gross Motor Activities, there are
three rows of indicators listed under inadequate, minimal, good, and excellent. When
used as an observational tool, observers rate items based on their yeslno responses to the
indicators beginning with inadequate and progressing upward. Interaction is rated on a 7
point scale with 1= inadequate, 3=minimal, 5=good, and 7= excellent. One rating score
is provided for this interaction area (Supervision of Gross Motor Activities, as an
example).

Supervision of gross motor activities

Good
5

Excellent
7

Inadequate
1

Minimal
3

1.1
Inadequate
supervision
provided in
gross motor
area to
protect
children's
health and
safety.

3.1
Supervision
is adequate
to protect
children's
health and
safety.

5.1 Staff act
to prevent
dangerous
situations
before they
occur.

7.1 Staff
talk with
children
about ideas
related to
their play.

1.2 Most
staff-child
interaction is
negative.

3.2 Some
positive
staff-child
interaction.

5.2 Most
staff-child
interactions
are pleasant
and helpful.

7.2 Staff
help with
resources to
enhance
play.

5.3 Staff
assist
children to
develop
skills needed
to use
equipment.

7.3 Staff
help children
develop
positive
social
interactions.

4

6

Note. Adapted from Thelma Harms, Richard M. Clifford, & Debby Cryer, Early
Childhood Environment Rating Scale, Revised Edition (New York: Teachers College
Press, O 2005 by Thelma Harms, Richard M. Clifford & Debby Cryer). Reprinted by
permission of the authors and publisher. 'This material may not be copied, shared or
distributed. For permission to use this copyrighted material please contact Teachers
College Press.
According to Harms, et al. (1998), ratings are "assigned in the following way:
A rating of 1 must be given if any indicator under 1 is scored Yes.
A rating of 2 is given when all indicators under 1 are scored No and at least half
of the indicators under 3 are scored Yes.
A rating of 3 is given when all indicators under 1 are scored No and all indicators
under 3 are scored Yes.
A rating of 4 is given when all indicators under 3 are met and at least half of the
indicators under 5 are scored Yes.
A rating of 5 is given when all indicators under 5 are scored Yes.
A rating of 6 is given when all indicators under 5 are met and at least half of the
indicators under 7 are scored Yes.
A rating of 7 is given when all indicators under 7 are scored Yes."
(Harms, et al., 1998, p. 6)

In this present study, the ECERS-R Interaction scale was modified from an
observation scale to a self-report scale for the teachers and directors. The same indicators
were shown. However, only four columns with indicators were depicted, and these were
be organized by row numbers representing the 16 rows of indicators. There was no
reference to inadequate, minimal, good, or excellent, nor were the ratings of 1 to 7
present. Rather the following instructions were given to respondents:
For each of the 16 rows, please circle one statement that best applies to your
child care center, or leave blank if no statement applies, but do not circle
more than one statement in each row.

supervision provided
in gross motor area to
protect children's
health and safety.

adequate to protect
children's health and
safety.

children about ideas
related to their play.

.......................................
:

1

......

5.3 Staffassist
children to develop
skills needed to use
equipment.

..-i........................

-.....-...

i 7.3 Staffhelp

..................

.<

/

children develop
positive social
. interactions.
,

The researcher assigned a score to the particular Interaction area using the same
scoring system used for the observational method. This was repeated for the remaining
four Interaction areas (see Appendix A, Part 4).

A single score was produced for each of the five areas, ranging between 1 to 7.
With five scores, each ranging from 1 to 7, the range for the total scale is 5 to 35, where
low scores are associated with low process quality and high scores are associated with

i

high process quality. In calculating the readability of the text, a Flesch-Kincaid grade
level score of 8.35 was obtained for this part of the survey (Sonstein, 2007).

Reliability
In a study conducted by the National Center for Early Development and Learning,
data were collected from a six state sample of state prekindergarten initiatives in 20012002. A total of 227 classrooms were observed, approximately 40 classrooms per state,
serving 4-year olds. In examining the "ratings at different points in time, the means and
standard deviations of the total ECERS-R scores were 3.81 and S.D. 0.82, respectively, in
the fall and 3.79 and S.D. 0.80, respectively in the spring" (Clifford, n.d., p. 15). In this
study, the ECERS-R was found to have two factors - teaching and interactions and
provisions for learning. "Teaching and interactions had mean scores of 4.43 (S.D. 1.29)
in fall 2001 and 4.44 (S.D. 1.22) in the spring of 2002" (Clifford, n.d., p. 15). The
correlation between fall and spring was .6. The average time between observations was
five months, suggesting stability over the prekindergarten year (Clifford, n.d.).
Subscale internal consistencies ranged from .71 to .88 (Harms, et al., 1998). The
Interaction subscale internal consistency reliability using coefficient alphas was .86
(Harms, et al., 1998). In this study, coefficient alphas were analyzed for the total
modified self-report ECERS-R Interaction scale of five areas.

Validity
In the revised version of the ECERS (the ECERS-R), a content analysis was
conducted to consider additions and deletions. Data from studies using the ECERS was
used to determine the range of scores and validity of items, and feedback from those who
used the ECERS was utilized (Harms, et al., 1998).

In a U.S. study of 68 classrooms, two trained raters independently observed the
same classrooms, one using the ECERS and the other using the ECERS-R. The mean for
the ECERS was 4.91 and for the ECERS-R was 4.87, suggesting there was little
difference in the mean quality levels. However, in a similar study conducted in
Germany, there was a decrease in total mean quality by half a scale point, using the
ECERS-R (Clifford, n.d.).
In comparing confirmatory factor analyses on samples of 185 classrooms in the
U.S., 68 classrooms in Germany, 3 13 classrooms from the National Child Care Staffing
Study, two factors have been clearly identified for the total scale. These were not
affected by the changes from the ECERS to the ECERS-R. The two dimensions were:
Teaching and Interaction and Space and Materials (Clifford, n.d.).
Content validity was established through an examination of questions by expert
certified preschool teachers with master's degrees. In this study, exploratory factor
analysis was,conducted for the self-report ECERS-R Interaction scale designed for this
study to establish construct validity of this modified self-report scale. Dimensionality
was examined.

Part 5: Scl~oolReadiness Outcomes
Part 5 of the CCC Survey, School Readiness Outcomes scale was modified by the
researcher, with content derived from the Office of Early Learning Voluntary
Prekindergarten Education Standards (Florida Department of Education, 2006e). There
are a total of 43 items in this part organized into five scales: cognitive development
outcomes, social and emotional development outcomes, language and communication
outcomes, physical development outcomes, and health and wellbeing outcomes.

Cognitive Development Outconzes (18 items) include emergent literacy, emergent
writing, and mathematical thinking. Social and Emotional Development Outcomes (8
items) include following classroom rules and routines, participating in small and large
group activities, managing transitions, interacting with adults, and caring for others.

Language and Communication Outcomes (8 items) include following two and three step
directions, using labels, complete sentences, and a large vocabulary, asking and
answering questions, and speaking clearly and being understood. Physical Development

Outcomes (5 items) include the ability to perform simple tasks by coordinating
movements, using strength and control, and eye-hand coordination, using writing,
drawing and art tools, and moving with balance and control. Health and Wellbeing

Outcomes (4 items) include following basic health and safety rules and participating in
physical fitness activities.
Items were scored for the group of students immediately advancing to
kindergarten based on various assessments used. The response categories are: 1 = 020%, 2 = 21-40%, 3 = 41-60%, 4 = 61-SO%, and 5 = 81-100%. Teachers and directors
selected the category that represents the percentage of students that achieved the specific
outcomes under each area. For the school readiness outcome scale, several scores were
reported:
1. A summary scale score for each of the readiness outcomes was reported, and the
range varies as follows:
Cognitive Development Outcomes (ranging between 18 to 90)
Social and Emotional Development Outcomes (ranging between 8 to 40)
Language and Communication Outcomes (ranging between 8 to 40)

Physical Development Outcomes (ranging between 5 to 25)
Health and Wellbeing Outcomes (ranging between 4 to 20)
2. A summary total of all the school readiness scale scores was reported (ranging

between 58 to 215).

3. An average scale score for the specific readiness outcome was reported (ranging
between 1 and 5).

4. An average total school readiness outcome score ranging from 5 to 25.

The Cognitive Outcomes scale is multidimensional, and consists of 18 items
organized and rated on a five point scale with a score range of 18 to 90. There are three
subscales, including: Emergent Literacy (10 items, score range of 10 to 50), Emergent
Writing (2 items, score range of 2 to lo), and Mathematical Thinking (6 items, score
range of 6 to 30).
Low scores are associated with a lower proportion of pre-k children that
demonstrate cognitive school readiness. Higher scores are associated with a higher
proportion of pre-k children that demonstrate cognitive school readiness. In addition to a

Cognitive Outcomes scale score (range of 33 to 165), based on the number of items that
the respondents answered, an average score was obtained ranging from 1 to 5.
The Social and Emotional Development Outcomes scale is unidimensional and
consists of eight items rated on a five point scale, with a score range of 8 to 40. Low
scores are associated with a lower proportion of pre-k children that demonstrate social
and emotional school readiness. Higher scores are associated with a higher proportion of
pre-k children that demonstrate social and emotional school readiness.

The Language and Communication Outcomes scale is also unidimensional and
consists of eight items rated on a five point scale, with a score range of 8 to 40. Low
scores are associated with a lower proportion of pre-k children that demonstrate language
and communication school readiness. Higher scores are associated with a higher
proportion of pre-k children that demonstrate language and communication school
readiness.
The Physical Development Outcomes scale is unidimensional and consists of five
items, with a score range of 5 to 25. Low scores are associated with a lower proportion
of pre-k children that demonstrate physical development school readiness. Higher scores
are associated with a higher proportion of pre-k children that demonstrate physical
development school readiness.
Last, the Health and Wellbeing Outcomes scale consists of 4 items rated on a five
point scale, with a score range of 4 to 20. Low scores are associated with a lower
proportion of pre-k children that demonstrate health and wellbeing school readiness.
Higher scores are associated with a higher proportion of pre-k children that demonstrate
health and wellbeing school readiness. In calculating the text readability, a FleschKincaid grade level score of 8.2 was calculated (Sonstein, 2007).
Reliability
The scale was developed by the researcher content derived horn the Office of
Early Learning Voluntary Prekindergarten Education Standards (Florida Department of
Education, 2006e). It is a new scale and has not been used previously in research. In this
study, coefficient alphas were analyzed for the School Readiness Outcomes and its five
scales. For Cognitive Outcomes, coefficient alphas were analyzed for the total scale and

the seven subscales. For Social and Emotional Development Outcomes, Language and
Communication Outcomes, Physical Development Outcomes, and Health and Wellbeing
Outcomes, coefficient alphas were analyzed for the total scores for each scale.
Validity

The scale was developed by the researcher content derived from the Office of
Early Learning Voluntary Prekindergarten Education Standards (Florida Department of
Education, 2006e). Further, content validity was established through an examination of
questions by expert certified preschool teachers with master's degrees. In this study,
exploratory factor analysis was conducted for the School Readiness Outcomes scale to
establish construct validity and the multidimensionality of the scale. In addition, a
separate factor analysis was conducted for the Cognitive Outcomes scale and its related
subscales.

Procedures: Ethical Considerations and Data Collection Methods
This next section describes the ethical considerations in protecting the participants
and collecting data.

1.

Prior to data collection, permission to use the adapted ECERS-R was obtained
from the publisher (see Appendix B). The ECERS-R has been adapted to be
used as a self-report scale. Only the Interaction subscale was used in this
study.

2.

Permission to use the adapted Program Administration Scale was obtained
from the publisher (see Appendix B) prior to data collection. Only three
subscales - Personnel Cost and Allocation, Child Assessment, and Staff

Qualifications -were used in this study. The subscales were adapted to be
used as a self-report in this study.
3.

The dissertation proposal was successfully defended.

4.

An application and protocol were submitted to the International Review Board
(IRB) of Lynn University to obtain permission to proceed with the study and
ensure protection of human subjects. According to IRB Form 2, Part B, this
study qualified as eligible for exempted review according to category 2. This
study involved survey procedures where subjects could not be identified and
were not at risk for criminal or civil liability, damage to financial standing,
employability, or reputation. A written consent was given to participants (see
Appendix C); however, a request was made to IRB to waive documentation of
the signature, because this would be the only identifier. This was approved.

5.

Addresses of licensed child care centers in Florida were publicly available and
obtained through the Florida Department of Children and Families provider
search site at http://199.250.30.13 l/childcare/~rovider/providersearch.aspx.
While the names of the centers, addresses, and phone numbers are listed, the
names of the participants were anonymous to the researcher.

6.

Upon IRB approval, data collection began (see Appendix D).

7.

Each child care center survey form was coded by numbers. In this way, center
names and data collected were anonymous. Eligible participants were notified
of the purpose of the study.

8.

Data were collected through a mailed survey (Appendix A). A self-addressed,
stamped envelope was provided so that participants could easily return the

survey if they choose to participate. Respondents were requested not to write
any personal identifiers or center identifiers on the survey or the stamped,
self-addressed envelope.

9.

The number of mailed surveys was recorded to determine a response rate.

10.

Reminder post cards were mailed.

11.

Data were kept confidential. Returned surveys were filed in locked cabinets
and electronically stored data was secured on a computer that requires use of a
password. All data will be destroyed after five years.

12.

Data collection lasted for at least two months to obtain as many respondents
as possible.

13.

One month after data collection was completed, the Lynn University IRE3
Report of Termination of the Project (Form 8) was submitted.

14.

The data will be destroyed after five years.

Methods of Data Analysis
Data collected from the survey was analyzed with the Statistical Program for the
Social Sciences (SPSS) 15.0 version. Descriptive statistics, internal consistency
reliability, exploratory factor analysis, Pearson r correlations, chi-square tests,
I

independent t-tests, ANOVA tests with post hoc comparisons, and hierarchical multiple
regression analyses were all conducted in this study. Before analysis began, the
following steps were taken:
1. Data coding: collected data in response categories of the survey were assigned
numbers to input into SPSS.

2. Descriptive statistics: computed to check for any problems in the data and to

examine the statistical assumptions of the parameters used in this study. Any data
problems were resolved and variables may have been transformed if they did not
meet the statistical assumptions.

3. Internal consistency reliability: Cronbach's alphas were reported for the
subscales and total scales of: Part 3: Structural Quality - Program

Administration, Part 4: Process Quality, and Part 5 of the survey, School
Readiness Outcomes . In social science research, a Cronbach's coefficient alpha
of .6 is the minimal internal consistency required (Garson, n.d.).
4. Exploratory factor analysis (EFA): EFA's were conducted to establish construct
validity of all scales - Part 3: Structural Quality - Program Administration, Part

4: Process Quality, and Part 5: School Readiness Outcomes. In addition,
separate analyses were conducted for each of the five scales within the School

Readiness Outcomes to test for unidimensionality and the Cognitive Outcomes
scale was tested for multidimensionality.

5. Criterion related validity was established through comparative analyses.
6. Pearson r Correlation: Data were analyzed using the Pearson r correlation
coefficient, which also established convergent validity between the scales.

7. The post hoc comparison test used was Tukey's test. Tukey's test may be used
when the number of groups is large (Garson, n.d.). 'Tukey's controls for Type I
errors very well and has greater power than Dunn and Scheffe tests.
For Research Question 1: What are South Florida child care center structural

quality, process quality, and school readiness outcomes according to perceptions of staff

members, descriptive statistics, including frequency distributions, measures of central
tendency, and variability (range and standard deviations) were conducted. All total
scores were reported.
For Research Question 2:

Are there differences in director and teacher

perceptions of South Florida child care center structural quality, process quality, and
school readiness outcomes, chi-square tests and independent t-tests were used to compare
directors' and teachers' perceptions of child care center structural quality, process
quality, and school readiness outcomes.
Variables analyzed by chi-square tests were categorical variables, which included
gender, race, ethnicity, role, 5 hour literacy training, area center is located, QRS provider,
participating in VPK, type of program, accreditation, Head Start, curriculum, teacher
structure, demographics of children, ethnicity of children - structural quality. Variables
analyzed with independent t-tests included age, years of employment, group size, teacherchild ratio, percent minority children, percent subsidized children, percent of children
with disabilities, Part 3: Structural Quality - Program Administration, Part 4: Process
Quality. and Part 5: School Readiness Outcomes total scores.
For Research Question 3: Do Voluntary Pre-kindergarten (VPK) programs have
significantly better structural quality, process quality, and school readiness outcomes,
than non VPK South Florida child care centers according to perceptions of staff
members, chi-square tests and independent t-tests were conducted to compare the
dependent variables (structural quality, process quality, and school readiness outcomes)
according to child care centers that offered VPK and those that did not.

Variables analyzed by chi-square tests were categorical variables, which included
gender, race, ethnicity, role, 5 hour literacy training question, area center is located, QRS
provider, participating in VPK, type of program, accreditation, Head Start, curriculum,
teacher structure, demographics of children, ethnicity of children

-

structural quality.

Variables analyzed with independent t-tests included age, years of employment, group
size, teacher-child ratio, percent minority children, percent subsidized children, percent of
children with disabilities, Part 3: Structural Quality - Program Administration, Part 4:
Process Quality, and Part 5: School Readiness Outcomes total scores.
For Research Question 4: Are there differences in South Florida child care
structural quality, process quality, and school readiness outcomes according to whether
centers participated in Florida's Quality Rating System (QRS), planned to participate, or
did not participate according to perceptions of staff members, analysis of variance
(ANOVA) tests with post hoc comparisons and chi square were utilized to compare the
dependent variables by three groups - centers that participated in a QRS, centers that
planned to participate in the future, and centers that did not participate in the QRS.
For Research Question 5: Are there differences in South Florida child care
structural quality, process quality, and school readiness outcomes according to whether
centers had a high, medium, or low minority population of children according to
perceptions of staff members, chi-square tests and ANOVA tests with post hoc
comparisons were conducted to compare the dependent variables according to centers
with a high, medium, or low minority populations.

The five Process Quality scores were entered to determine Pearson's r. Part 3:
Structural Quality- Program Administration was measured using ANOVA. Chi-square
tests were used with the categorical data.
For Research Question 6: Are there inverse relationships between South Florida
child care center structural quality, process quality, and school readiness outcomes and
the percentage of minority children enrolled in South Florida child care centers according
to perceptions of staff members, Pearson r correlation coefficients were used to
determine if there were inverse relationships between South Florida child care center
structure, process, and outcomes and the percentage of minority children reported
according to the perceptions of staff members.
For the Structural Quality variables (Part 1 and Part 2) that are categorical (i.e.
gender, race, ethnicity, role, 5 hour literacy training question, area center is located, QRS
provider, participating in VPK, type of program, accreditation, Head Start, curriculum,
teacher structure, demographics of children, ethnicity of children) eta (coefficient of
nonlinear association) was used. For structural quality variables that were continuous in
Part 1 and Part 2, Part 3: Structural Quality - Program Administration, Part 4: Process
Quality, and Part 5: School Readiness Outcomes, Pearson's r was used.
The proposed plan was to conduct multiple regression analyses to test 15 research
hypotheses of the relationships among structural andprocess quality (explanatory
variables) and their contribution to explaining the variance in children's school readiness
outcomes (dependent variable) at a significant level, and the relative predictive
importance of each of the independent and attribute variable. It was also recognized that
the results of EFA might affect the measures, and the number of explanatory variables

that would be entered into regression models was based on sample size. None the less,
the initial regression models proposed used the following notation, where:
a = constant
e = error
B = unstandardized regression coefficient
p = standardized regression coefficient (Beta weight)
k = the number of independent (explanatory or predictor) variables
Y = dependent variable of school readiness outcomes (variable being explained or
predicted)
i = an observation (a variable)

YI = Cognitive Outcomes
Y2 = Social and Emotional Development Outcomes
Y3 = Language and Communication Outcomes
Y4 = Physical Development Outcomes
Y5 = Health and Wellbeing Outcomes
XI = Role
X2 = Gender
X3 = Race
Xq = Ethnicity
X5 = Age
X6 = Tenure in years at current child care center
X7 = minimal requirements for teachers
Xs = Salary supplement (WAGES)
X9 = Hourly pay rate
Xlo= Geographic area
XI = QRS
XI2= VPK
XI3= Accreditation
X14= Head Start
Xls = Curriculum
XI6 = Group size
XI7= Teacher child ratio
Xls = Teacher structure
X19= Black or African American
X20= White
XZ1= Total Minority (Native Hawaiian or other Pacific Islander, Asian, American
Indian or Alaska Native)
X22 = Ethnicity
X23= Percent minority in pre-k
X24 = Percent subsidized
X25 = Percent disabilities
X26= Structural - Compensation
X2, = Structural - Benefits

X2s = Structural - Staffing Patterns and Scheduling
X29= Structural - Screening and Identification of Special Needs
X30 = Structural -Assessment in Support of Learning
X31 = Structural - Director Qualifications
X32= Structural - Teacher Qualifications
X33 = Process: Supervision of Gross Motor Activities Score
X34= Process: General Supervision of Children (other than Gross Motor) Score
X35 = Process: Discipline Score
X36= Process: Staff-child Interaction Score
X37 = Process: Interaction Among Children Score
The regression model used to test each hypothesis about the explanatory relationship
between a number of variables (Xi is the first explanatory variable) and the dependent
variable (Y), is as follows:

Y = a + BiXito BkXk+ e (unstandardized)

a + P,X, to PkXk+ e (standardized)

For Hypothesis 1: South Florida child care center structural quality and process

quality are significant explanatory variables of the school readiness cognitive outcomes,
three multiple regression analyses were conducted for the subhypotheses with the
dependent variable of cognitive outcomes.

HI,:

Structural quality and process quality are significant explanatory
variables of the school readiness cognitive outcomes according to staff
members of Florida child care centers (total sample combined).

The regression model tested for the total sample was

YI = LX + BIXI+B2X2+ B3X3+ B4X4 + B5X5 + B6X6 + B7X7 + BsXs + B9X9 +
BloXlo + B11X11 + B12X12 + B13X13 + Bi4X14 + B15X15 + B16X16 + B17X17 +
B18X18 + B19Xi9 + B2oX20 + B2iX21 f B22X22 + B23X23 + Bz4Xz4 + B25X25 +
B26X26

+ B27X27 + B28Xz8 + B29X29 + box30+ B31X31 + B32X32 + B33X33 +

B34X34t B35X35+ B36X36+ B37X37+ e, where structural quality is BlXl to
B32X32and process quality is BaXa to B37X37and Y1 is cognitive outcomes.

Hlb: Structural quality and process quality are significant explanatory

variables of the school readiness cognitive outcomes according to
directors of Florida child care centers.
The regression model tested for the directors was

Y1 = a + BIXI+B2X2+ B3X3+ B4X4 + B5X5 + B6X6 + B7X7 + BsXs + B9X9 +
BloXlo + B I I X I I+ B12X12 + B13X13 + B14X14 + B15X15 + B16X16 + B17x17+
BlsXls + B19X19 + B2oX20 + B21X21 + B22X22 + B23X23 + B24X24 + B25X25 +
B26X2fj + B27X27 + B2sX2g + B29X29 + B3oX30 + B31X31 + B33X33 + B34X34 +
B35X35+ B36X36+ B37X37+ e, where structural quality is BlXl to B31X31and
process quality is B33X33to B37X37and Yl is cognitive outcomes.
HI,:

Structural quality and process quality are significant explanatory
variables of the school readiness cognitive outcomes according to
teachers of Florida child care centers.

The regression model tested for the teachers was

Y1 = a + BIXI+B2X2+ B3X3 + B4X4 + B ~ X +
S B6X6 + B7X7 + BgXg + B9X9 +
BloXlo+ B I I X I I+ B12X12 + B13X13 + B14X14 + B15X15 + B16x16+ B17X17+
BllX18+ B19X19 + B20X20 + B21X21 + B22X22 + B23X23 + B24X24 + B25X25 +
BZ6Xz6+ B27X27 + B2gX2g + B29X29 + B3oX30 + B32X32 + B33X33 + B34X34 +
B35X35+ B36X36+ B37X37+ e, where structural quality is BIXI to B3oX30 +
B32X32and process quality is B33X33to B37X37
and Yl is cognitive outcomes.
For Hypothesis 2: Florida child care center structural quality and process quality
are significant explanatory variables of the school readiness social and emotional

development outcomes, three multiple regression analyses were conducted for the
subhypotheses with the dependent variable of social and emotional development

outcomes.

H2a: Structural quality and process quality are significant explanatory
variables of the school readiness social and emotional development

outcomes according to staff members of Florida child care centers
(total sample combined).
The regression model tested for the total sample was

Y2 = a + BIXI+B2X2+ B3X3+ B4X4 + B5X5 + B6X6 + B7X7 + B8X8+ BgXg +
BloXlo + B I I X I I+ BlzX12+ B13X13+ B14X14 + BISXIS+ B16X16 + B17X17 +

+ B19X19 + B20Xm + B21X21 + B22X22 + B23X23 + B24X24 + B25X25 +
+ B27X27 + B28X28 + B29X29 + B3oX30 + B31x31+ B32X32 + B33X33 +
B34X34+ B35X35+ B36X36+ B37X37+ E, where structural quality is BIXI to
BX32 and process quality is B33Xa to B37X37and Y2 is social and emotional
development outcomes.
B18X18

B26X2fj

H2b: Structural quality and process quality are significant explanatory
variables of the school readiness outcome of social and emotional

development outcomes according to directors of Florida child care
centers.
The regression model tested for the directors was

Y2 = a + BIXI+B2X2+ B3X3+ B4X4 + B5X5 + B6X6 + B7X7 + BgX8 + B9X9 +
BloXlo + B I I X I I+ BlzX12 + B13X13+ B14X14+ B15X15+ B16X16 + B17X17 +
B18Xlg
B26X26

+ B19X19 + B20X2o + B21X21 + B22X22 + B23X23 + B24X24 + B25X25 +
+ B27X27 + B2gX28 + B29X29 + box30+ B31x31+ B33X33 + B34X34 +

B35X35+ B36X36+ B37X37+ F, where structural quality is BIXl to B31X31 and
process quality is B33X33 to B37X37and Y2 is social and emotional
development outcomes.
H2c: Structural quality and process quality are significant explanatory
variables of the school readiness outcome of social and emotional

development outcomes according to teachers of Florida child care
centers.

The regression model tested for the teachers was

Y2 = a + BIXI+B2X2+ B3X3+ B4X4 + B5X5 + B6X6 + B7X7 + BxXx+ B9X9 +
BloX~o+ B I I X I I+ B I ~ X I+ZB13X13+ B14X14 + B15X15 + B16X16 + B17X17 +
B1xX18 + B19X19 + B~OXZO
+ B21X21 + B22X22 + B23x23 + B24X24 + B25X25 +
B26X26

B27X27

+ B28X28 + B29X29 + B30X30 + B32X32 + B33X33 + B34X34 +

B35X35+ B36X36+ B37X37+ e, where structural quality is BlXl to B30X30 +
B32X32and process quality is B33X33to B37X37and Y2 is social and emotional
development outcomes.
For Hypothesis 3: Florida child care center structural quality and process quality
are significant explanatory variables of the school readiness language and

communication outcomes, three multiple regression analyses were conducted for the
subhypotheses with the dependent variable of language and communication

outcomes.
H3a: Structural quality and process quality are significant explanatory
variables of the school readiness language and communication

outcomes according to staff members of Florida child care centers
(total sample combined).
The regression model tested for the total sample was

Y3 = a + BIXI+B2X2 + B3X3 + B4X4 + B5X5 + B6X6 + B7X7 + BsXs + B9X9 +
BloXlo + BllXll + B I ~ X I+ZB13X13 + B14X14 + B15X15 + B16x16+ B17X17 +
B I ~ X I+XB19X19+ B2oX20 + B ~ I X Z+I B22X22 + B23X23 + B24X24 + B25X25 +
B26X26

+ B27X27 + B2xX2x + B29X29 + B3oX30 + B31X31 + B32X32 + B33X33 +

B34X34+ B35X35+ B36X36+ B37X37+ e, where structural quality is BlXl to
B32X32and process quality is B33X33 to B37X37 and Y3 is language and
communication outcomes.

H3b: Structural quality and process quality are significant explanatory
variables of the school readiness language and communication

outcomes according to directors of Florida child care centers.

The regression model tested for the directors was

Y3 = a + BIXl+B2X2+ B3X3+ B4X4 + B5X5 + B6X6 + B7X7 + BsXs + B9X9 +
BloXlo + B I I X I I+ BlzXiz + B13X13 + B14X14 + B I ~ X+I B16X16
~
+ B17X17 +
Bl8Xl8 + B19X19 + B2oX20 + B21X21 + B22X22 + B23X23 + B24X24 + B25X25 +
B26X26 + B27X27 + B28X2s + B29X29 + B3oX30 + B31X31 + B33X33 + B34X34 +
B35X35+ B36X36+ B37X37+ e, where structural quality is BlXl to B31X31 and
process quality is B33X33to B37X37and Y3 is language and communication
outcomes.

H :

Structural quality and process quality are significant explanatory
variables of the school readiness language and communication

outcomes according to teachers of Florida child care centers.
The regression model tested for the teachers was

Y3 = a + BIXI+B2X2+ B3X3+ B4X4 + B5X5 + B6X6 + B7X7 + BgX8 + B9X9 +
BloXlo + BIIXII+ B12X12+ B13X13 + B14X14 + B15X15+ B16X16 + B I ~ X+I ~
B18X18 + B I ~ X+I B2oX20
~
+ B21X2.1 + B22X22 + B23X23 + B24X24 + B25X25 +
B26X26 + B27X27 + B28X28 + B29X29 + B3oX30 + B32X32 + B33X33 + B34X34 +
B35X35+ B36X36+ B37X37+ e, where structural quality is BIXI to B3oX30 +
B32X32and process quality is B33X33to B37X37 and Y3 is language and
communication outcomes.
For Hypothesis 4: Florida child care center structural quality and process quality are
significant explanatory variables of the school readiness physical development

outcomes, three multiple regression analyses were conducted for the subhypotheses
with the dependent variable of physical development.

H4a: Structural quality and process quality are significant explanatory
variables of the school readiness physical development outcomes
according to staff members of Florida child care centers (total sample
combined).
The regression model tested for the total sample was

-

Y4 a + BIXI+B2X2+ B3X3+ B4X4+ B5X5 + B6X6 + B7X7 + BgXg + B9X9 +
BloXlo + B I I X I I+ BIZ XI^ + B13x13+ B14x14+ B15x15+ B16x16+ B17x17+
BlgXlg + B19X19 + BZOX~O
+ B21X21 + B22X22 + B23X23 + B24X24 + B25X25 +

+ B27X27 + B2gX28 + B29X29 + box30+ B31X31 + B32X32 + B33X33 +
B34X34+ B35X35+ B36X36+ B37X37+ e, where structural quality is BIXl to
B32X32and process quality is B33X33to B37X37 and Y4 is physical development
outcomes.
B26X26

H4b: Structural quality and process quality are significant explanatory
variables of the school readiness physical development outcomes
according to directors of Florida child care centers.
The regression model tested for the directors was

Y4 = a + BIXl+B2X2+ B3X3+ B4X4 + B5X5 + B6X6 + B7X7 + B8Xg + B9X9 +
BloXlo + B I I X I I+ B12X12+ B13X13+ B14X14 + BISXIS+ B16X16 + B17X17+
B1gX1g + B19X19 + B2oX20 + B21X21 + B22X22 + B23X23 + B24X24 + B25X25 +
B26X26 + B27X27 + B2gX28 + B29X29 + box30f B31X31 + B33X33 + B34X34
B35X35+ B36X36+ B37X37+ e, where structural quality is BIXI to B31X31 and
process quality is B33X33to B37X37and Y4 is physical development outcomes.
f

H4c: Structural quality and process quality are significant explanatory
variables of the school readiness physical development outcomes
according to teachers of Florida child care centers.
The regression model tested for the teachers was

Y4 =II + BIXI+B2X2+ B3X3+ B4X4 + B5X5+ B6X6 + B7X7 + BgX8 + B9X9 +
BIOXIO
+ B I I X I I+ Bi2X12 + B13X13 + B14X14+ B15X15 + B16X16+ B17Xi7 +
B18X18 + B19X19 + &ox20+ B21X21 + B22X22 + B23X23 + B24X24 + B25X25 +
B26X26 + B27X27 + B28X28 + B29X29 + B3oX30 + B32X32 + B33X33 + B34X34 +
B35X35+ B36X36+ B37X37+ e, where structural quality is BIXl to B30X30 +
B32X32and process quality is B33X33to B37X37and Y4 is physical development
outcomes.
For Hypothesis 5: Florida child care center structural quality and process quality are
significant explanatory variables of the school readiness health and wellbeing

outcomes, three multiple regression analyses were conducted for the subhypotheses
with the dependent variable of health and wellbeing.

Hja:

Structural quality and process quality are significant explanatory
variables of the school readiness health and wellbeing outcomes
according to staff members of Florida child care centers (total sample
combined).

The regression model tested for the total sample was

Ys = a + BIXI+B2X2+ B3X3+ B4X4 + B ~ X +
S B6X6 + B7X7 + BsXs + B9X9 +
BloXlo + BllX11 + B12X12 + B13X13 + B14X14+ BlsX15 + B16X16 + B17X17 +
BlgX18 + B19X19 + B2oX20 + B21X21 + B22X22 + B23X23 + B24X24 + B2sX2j +
B26X26 + B27X27 + B2sX2g + B29X29 + B3oX30 + B31X31 + B32X32 + B33X33 +
B34X34+ B35X35+ B36X36+ B37X37+ c, where structural quality is BlXl to
B32X32and process quality is B33X33to B37X37and Y5 is health and wellbeing
outcomes.
HSb: Structural quality and process qualify are significant explanatory
variables of the school readiness outcome of health and wellbeing

outcomes according to directors of Florida child care centers.
The regression model tested for the directors was

Y5 = a + BIXI+B2X2+ B3X3+ B4X4 + BSXS+ B6X6 + B7X7 + B8X8+ BgX9 +
BloXlo + B I I X I I+ Bl2X12 + B13X13 + B14X14 + B15X15 + B16X16 + B17X17 +
BlgXls + B19X19 + B2oX20 + B21X21 + B22X22 + B23X23 + B24X24 + B2~X25+
B26X26 + B27X27 + B2gX2g + B29X29 + B3oX30 + B31X31 + B33X33 + B34X34 +
B35X35+ B36X36+ B37X37+ F, where structural quality is BlXl to B31X31 and
process quality is B33X33to B37X37and Y5 is health and wellbeing outcomes.
Hsc:

Structural quality and process quality are significant explanatory
variables of the school readiness health and wellbeing outcomes
according to teachers of Florida child care centers.

The regression model tested for the teachers was

Y5 = a + BIXl+B2X2+ B3X3+ B4X4 + B5X5 + B6X6 + B7X7 + BsXs + B9X9 +
BloXlo + B I I X I I+ B12X12 + B13X13+ B14X14+ B I ~ X I+SB16X16 + B17X17 +
BlsXls + B19X19 + B2oX20 + BZIXZI+ B22X22 + B23X23 + Bz4Xz4 + B25X25 +
B26X26 + B27X27 + B2sX28 + Bz9X29 + B3oX30 + B32X32 + B33X33 + B34X34 +
B35X35+ B36X36+ B37X37+ e, where structural quality is BIXl to B30X30+
B32X32and process quality is B33X33to B37X37and Y5 is health and wellbeing
outcomes.
The significant explanatory variables identified in hypotheses were entered into
the step-wise regression. In a stepwise regression, the computer "searches for the
predictor (out of the ones available) that best predicts the outcome -it does this by
selecting the predictor that has the highest simple correlation with the outcome" (Field,
2005, p. 160). Then, the computer searches for a second predictor to explain the
remainder of the outcome, controlling the effects of the first predictor. The regression
equation is "constantly being reassessed to see whether any redundant predictors can be
removed" (Field, 2005, p. 161). The ANOVA produces an F-ratio. The F-ratio "is a
measure of how much the model has improved the prediction of the outcome compared to
the level of inaccuracy of the model" (Field, 2005, p. 150).
The adjusted R~ is the percentage of the variation in the dependent variable
(school readiness outcomes), that can be explained by the predictor (or explanatory)
variables that were entered into the model. To analyze each individual explanatory
variable, the t-statistic, which is the unstandardized regression coefficient (B) divided by
the standard error (SE) is examined. The results show the significant explanatory
variables and significance level (t andp; and in this study, for significance, thep value
must be 5.05). Trends were reported (p value < .10 and > .05). In terms of the relative
importance of these predictors (or explanatory variables), the values of the P coefficients
(standardized) designates the order of importance of the variable in the model.

Evaluation of Research Methods

In this section, both the internal and external validity strengths and weaknesses of
this study were examined. Internal validity has to do with the strength of the relationship
between the independent and dependent variables. External validity is the extent to
which the results can be generalized to other populations and settings.

Internal Validity
Internal Validity Strengths
1. The quantitative research design has higher internal validity than a qualitative
design.

2. An explanatory (correlational) design which analyzes causal relationships, is
stronger than an exploratory (correlational) design that examines functional
relationships among variables.
3. Data analysis procedures, such as descriptive statistics, coefficient alphas, and

factor analysis allow for weak items to be removed prior to testing the hypotheses.

4. The statistical procedures were appropriate for answering the research questions
and testing the hypotheses.

5. The sample should be of a sufficient size to conduct analyses.
6. Effects of the heterogeneous population are accounted for in the regression

analysis.

Internal Validity Weaknesses
1. This research design is non-experimental, and therefore, weaker than an
experimental design.

2. Using a new instrument with no prior estimates of reliability and construct
validity to measure structural quality and school readiness outcomes is a potential
threat to internal validity. Also, adapting the ECERS-R Interaction subscale and
three PAS subscales are an additional threat.
3. A response rate lower than 5% affected data analysis.

External Validity
External Validity Strengtlts

1. The entire target population of teachers and directors of private child care centers
in South Florida was invited to participate in the study, thereby creating a strong
sampling design and allowing for generalizability of results should the final
producing sample closely represent the target population (population validity
strength).

2. The sample includes all South Florida child care center directors offering
prekindergarten programs to four year olds and teachers of those four year olds
(ecological validity strength).

3. The survey was completed in a natural environment.
External Validity Weaknesses
1. The sample from which data are collected is self-selected; therefore, selection bias
exists.

2. The study is limited to teachers and directors from private centers, including faithbased providers, but excluding family home care, and public prekindergarten
programs; therefore, results are only generalizable to private prekindergarten

programs in South Florida if the final data producing sample is representative of
the target population (ecological validity weakness).

Chapter I11 described the research design, target population, sampling,
instrumentation, data collection procedures, data analysis approaches, and an evaluation
of the research design in this study about staff perceptions of structural quality, process
quality, and school readiness outcomes in private, South Florida child care centers.
Chapter IV describes the findings of this study.

CHAPTER IV

RESULTS
Chapter IV presents the results of the study about staff perceptions of structure,
process, and school readiness outcomes in private South Florida child care centers. The
data collected from the returned Child Care Center surveys were analyzed using the
Statistical Program for the Social Sciences (SPSS) 15.0. The reliability and validity of
the subscales and total scales of the measures used in this study were examined and
reported. To answer the research questions and conduct hypotheses testing, descriptive
and inferential statistics were used.
Final Data-Producing Sample

A total of 4,012 surveys were mailed through the U.S. Postal Service to 2,006
licensed child care centers in Palm Beach, Broward, and Miami-Dade counties listed on
the Florida Department of Children and Families provider website. A total of 2,006
surveys were addressed to the director of the child care center and the other 2,006 were
addressed to the teacher of four year olds at the center. A total of 159 surveys were
returned. The response rate was 3.9%. Of the participants who chose to participate, 39
were teachers of four year olds, 113 were directors of the child care center, 6 had a dual
role as teacher and director of the center, and one participant did not specify her role.
Table 4 -1 presents the target population and the over or under representation of
the data-producing sample. The major differences were the under-representation of
teachers (-25.5%) and the over-representationof directors (+2 1%). The external validity
of the study is limited. Findings cannot be generalized to child care center directors and
teachers in South Florida.

Comparative Analysis of the Sample with the Target Population
Role

Teachers
Directors
Teacher and Director
No Response

'Note.

Target

Sample

N
2,006
2,006

50%
50%

4012

100.0%

'Yo

N
39
113
6
1
139

Percentages
Difference
(+ or -)"
%
24.5%
71.1%
3.8 %
0.6 %
100.0%

-25.5%
+21.1%
3.8%
0.6%

+ Sample is over represented. - Sample under represented.

Reliability and Validity of the Measurement Scales

Three different scales were used in this study. First, was the Structural Quality Program Administration scale. This scale measures various aspects of structural quality,

including personnel cost and allocation, child assessment, and staff qualifications. Next
was the Process Quality scale. This scale measures the process quality, or interactions,
that occurred in child care. Finally, there was the School Readiness Outcomes scale,
which incorporates Florida's Prekindergarten Education Standards. It included five areas
of child development: cognitive development, social and emotional development,
language and communication development, physical development, and health and
wellbeing. Prior to answering research questions and testing hypotheses, reliability and
validity analyses were conducted on each of these three scales, and scales were modified
to enhance psychometric qualities of measures.

Exploratory Factor Analysis and Internal Consistency reliability Analysis of
Part 3: Structural Quality - Program Administration

For Part 3: Structural Quality- Program Administration, participants circled the
responses that applied to their child care center on three major categories: Personnel Cost
and Allocation, Child Assessment, and Staff Qualifications. For Personnel Cost and
Allocation, there were three items: compensation, benefits, and staffing patterns and
scheduling. For Child Assessment, there were two items: screening and identification of
special need and assessment in support of learning. Finally, for the third category, Staff
Qualifications, there were two sections: one completed by the administrator and one
completed by the director. A total of 7 items has a score range of 7 to 49 for Part 3:
Structural Quality - Program Administration.

Principal components analysis using varimax rotation was used to establish
construct validity of the Structural Quality - Program Administration scale. It was
expected that there would be three factors - personnel cost and allocation, child
assessment, and staff qualifications. The number of factors extracted was determined by
the number of items with eigenvalues greater than 1.O. Teacher Qualifications was
eliminated from analysis due to only 39 responses. Exploratory factor analysis (EFA)
revealed only one factor. The eigenvalue total was 2.427 and the total variance
explained was 40.453%. For the one factor, the loadings ranged from .571 to .705 and
consisted of all six items. Therefore, the Structural Quality -Program Administration
scale is a six item unidimensional scale.

Table 4-2
Factor Item Loadings for Part 3: Six-Item Structural Quality -Program Administration
Scale
Item # and Part 3: Structural Quality Program Administration Scale

Loadings for
Factor
1

Personnel Cost and Allocation
Compensation
Benefits
Staff Patterns and Scheduling
Child Assessment
Screening and Identification of Special Needs
Assessment in Support of Learning
Staff Qualifications
Administrator
Teachera

,705
,653
,598
,667
,611
,571

"Note. Omitted from analysis due to missing data.

The internal consistency reliability of Part 3: Structural Quality - Program
Administration was calculated by use of Cronbach's alpha. Values around .7 are
considered good, while .6 is the minimal internal consistency required (Garson, 2007).
The total scale had minimally satisfactory internal consistency, a = .695 for the sample
of directors. Table 4-3 shows the corrected item-total correlations and the alpha if the
item were to be,deleted. The six items all had correlations above the minimum of .3
(Garson, 2007). Deleting any of the items would not increase the alpha. Having
provided a minimally satisfactory estimate of reliability for the total Structural Quality Program Administration scale and establishing construct validity as a unidimensional sixitem scale, to answer research questions and to test hypotheses, the 6-Item Structural
Quality - Program Administration Scale was used in analysis. Because it was
unidimensional, subscales of Personnel Cost and Allocation, Child Assessment, and Staff
Qualifications were not included in the comparative analyses or in the regression models
tested for the hypotheses.

Corrected Item-total Correlationsfor Part 3: 6-Item Structural Quality-Program
Administration Scale for the Total Scale a=.695
Item

Corrected Item Total
Correlation

Alpha If Item Deleted

Personnel Cost and Allocation
Compensation
Benetits
Staff Patterns and
Scheduling
Child Assessment
Screening and
Identification of Special
Needs
Assessment in Support
of Learning
Staff Qualifications
Director Qualifications
Teacher Qualificationsa
"Note. Omitted from analysis due to missing data.

For research question 2 and the hypotheses that included only teachers (Hl,, H2,,
H3,, H4,, and H5,), a 5-Item Structural Quality - Program Administration Scale was
used - eliminating the director qualifications item. The five item scale had minimally
satisfactory internal consistency reliability, a = .669. The five items all had correlations
above the minimum of .3 (Carson, 2007). Deleting any of the items would not increase
the alpha. Table 4-4 shows the corrected item-total correlations and the alpha if the
items were to be deleted.

Table 4-4
Corrected Item-total Correlations for Part 3: PItem Structural Quality-Program
Administration Scale for the Total Scale a=.669
Item

Corrected Item Total
Correlation

Personnel Cost and Allocation
Compensation
Benefits
Staff Patterns and
Scheduling
Child Assessment
Screening and Identification of
Special Needs
Assessment in Support
of Learning

Alpha If Item Deleted

.463
,376
.415

.598.
,644
,624

,479

.590

.4 1 1

,623

Exploratory Factor Analysis and Infernal Consistency Reliability Analysis of
Part 4: Process Quality

Principal components analysis using varimax rotation was used to establish
construct validity of Part 4: Process Quality. It was expected that there would be two
factors - teaching and interaction and space and materials. Exploratory factor analysis
(EFA) revealed that only one factor was extracted. The eigenvalue total was 2.781, and
the total variance explained was 55.616%. For the one factor, the loadings ranged from
.673 to 3 0 4 and consisted of all five items. Therefore, the Process Quality scale is a five
item unidimensional scale.

Factor Item Loadings for Part 4: 5-Item Process Quality Scale
Item # and Part 4: Process Quality

Supervision of Gross Motor Activities
General Supervision of Children
Discipline
Staff-child Interactions
Interactions Among Children

Loading
for Factor 1
.673
.700
.SO4
.740
.805

The internal consistency reliability of Part 4: 5-Item Process Quality was
calculated by use of Cronbach's alpha. The scale had satisfactory internal consistency
reliability, a = .797 for the sample of directors and teachers. The corrected item-total
correlations and the alpha if the item were to be deleted are shown in Table 4-5. The five
items all had correlations above the minimum of .3 (Garson, 2007). Deleting any of the
items would not increase the alpha. Therefore, all items were retained. With satisfactory
factor and reliability analysis, the 5-Item Process Quality Scale was used to answer the
research questions and was included in the regression models tested for the hypotheses.

Corrected Item-total Correlationsfor Part 4: 5-Item Process Quality Scale for the Total
Sample
Item

Corrected Item Total
Correlation

Cronbach's Alpha if Item
Deleted

Supervision of Gross Motor
Activities

.501

.782

General Supervision of
Children

.534

Discipline

.648

Staff-child Interactions

.572

.762

Interactions Among
Children

.653

.739

Exploratory Factor Analysis and Internal Consistency Reliability Analysis of
Part 5: School Readiness Outcomes Scale

Principal components analysis using varimax rotation was used to establish
construct validity of Part 5: School Readiness Outcomes. First, exploratory factor
analysis was conducted on the 16 item Cognitive Outcomes subscale. It was expected
that there would be three factors - emergent literacy, emergent writing, and mathematical
thinking. Exploratory factor analysis (EFA) extracted two factors. Eigenvalues ranged
from 1.919 to 8.681, and the total variance explained was 66.250%. For Factor 1,
consisting of nine items, loadings ranged from .589to .903for all five Mathematical
Thinking items, both Emergent Writing items, and Emergent Literacy items 9 and 10.
This factor was named General Cognitive Development Outcomes. For Factor 2,
consisting of 7 items, loadings ranged from ,374to .SO2for the remaining seven

Emergent Literacy items, and this factor was named Emergent Literacy. Cognitive
outcomes resulted in a two dimensional scale.
Table 4-7
Factor Item Loadings for Part 5: Cognitive Outcomes Subscales
Item # and Part 5: Cognitive
Outcomes

Mathematical Thinking 14
Mathematical Thinking 13
Mathematical Thinking 15
Emergent Writing 12
Mathematical Thinking 17
Mathematical Thinking 18
Emergent Literacy 9
Emergent Writing 11
Emergent Literacy 10
Emergent Literacy 2
Emergent Literacy 1
Emergent Literacy 3
Emergent Literacy 6
Emergent Literacy 8
Emergent Literacy 5
Emergent Literacy 4

Loading
for Factor 1
General Cognitive
Development Outcomes
.903
.902
.883
362
300
.719
.680
.609
.589
.276
.189
.360
.369
.309
.285

Loading for
Factor 2
Cognitive - Emergent
Literacy
Outcomes
.200
.I40
.218
.I80
.261
.313
.401
.491
.475
302
.778
,764
,754
.752
.718
,374

Next, principal components analysis using varimax rotation was used to establish
construct validity of the entire Part 5: School Readiness Outcomes scale, consisting of
38 items. It was expected that there would be six factors including two for Cognitive
Outcomes based on the prior EFA, one for Physical Development, one for Health and
Wellbeing, one for Social and Emotional Development, and one factor for Language and
Communication. Exploratory factor analysis (EFA) revealed that there were five factors.
Both physical Development and Health and Wellbeing items loaded on Factor 1 and this
factor was renamed Physical Development and Fitness Outcomes. As expected,

Cognitive Outcomes split between two factors (2 and 3). Factor 2 was named General
Cognitive Development Outcomes and Factor 3 was named Cognitive -Emergent
Literacy Outcomes. The other two factors were as expected and named Social and
Emotional Development Outcomes (Factor 4) and Language and Communication
Outcomes (Factor 5).

The eigenvalues ranged from 1.080 to 20.771, and the total variance explained
was 73.882%. For Factor 1, loadings ranged from ,507 to .745 and included the four
Physical Development items, the four Health and Wellbeing items, Social and Emotional
#23, and Language and Communication #30. For Factor 2, loadings ranged from .460 to
.SO5 and included Cognitive Development - Mathematical Thinking #13, 14, 15, and 17;
Cognitive Development - Emergent Writing #12; Cognitive Development - Emergent
Literacy #9 and 10; and Language and Communication #27 and 29. For Factor 3,
loadings ranged from .340 to .794 and included Cognitive Development - Emergent
Literacy items 1,2,3,4,5,6, and 8. For Factor 4, loadings ranged from .633 to .799 and
included Social and Emotional Development items #19,20,21,22,24, and 26. Finally
for Factor 5, loadings ranged from .483 to .688 and included Language and
Communication items 3 1, 32,33, and 34; Cognitive Development - Mathematical
Thinking #18: and Cognitive Development - Emergent Writing 11.
Several items had loadings of .4 or higher on more than one factor. Because
Language and Communication item #30 also loaded on Factor 5 (Language and
Communication), it was analyzed as part of Factor 5. Because Cognitive Development Mathematical Thinking #18 also loaded on Factor 2 (General Cognitive Development
Outcomes), it was analyzed as part of Factor 2. Language and Communication items

#27 and #29 were renamed Cognitive Development items, having loaded on Factor 2

(General Cognitive Development Outcomes), and having weak loadings on Factor 5
(Language and Communication Outcomes). Cognitive Development - Emergent Writing
item #11 also loaded on Factor 3 (Cognitive -Emergent Literacy Outcomes) and was
analyzed as part of Factor 3. Finally, Social and Emotional outcome #23 stated "Seek
adult assistance when needed (to resolve conflicts, etc.)". The item loaded on Factor 1

(Physical Development and Fitness Outcomes), but the content clearly was not related to
this factor. Item #23 had a poor loading on Social and Emotional Development

Outcomes. The item had a satisfactory loading of .419 on a second factor (General
Cognitive Development Outcomes). Since the item also reflected a cognitive judgment,
the content more logically fit this factor. Therefore, item #23 was renamed Cognitive
Development and analyzed as part of Factor 2. Table 4 -8 presents the factor loadings for
the 38 items of Part 5: School Readiness Outcomes Scale, organized according to the
researcher's preferred loadings when a second factor loading was a possible alternative.

Table 4-8
Factor Item Loadings for Part 5: School Readiness Outcomes Scale
Item # a n d Part 5: School
Readiness Outcomes Scale
Resulting Subscales

Physical Development and
Fitness 8 Items
Physical Development 38
Health and Wellbeing 40
Physical Development 37
Physical Development 39
Health and Wellbeing 42
Health and Wellbeing 43
Health and Wellbeing 41
Health and Wellbeing 35
General Cognitive
Development 11 Items
Cognitive Development Mathematical Thinking 13
Cognitive Development Mathematical Thinking 14
Cognitive Development Emergent Writing 12
Cognitive Development Mathematical Thinking 15
Cognitive Development Emergent Literacy 9
Cognitive Development Emergent Literacy 10
Cognitive Development Mathematical Thinking 17
Cognitive Development
(formerly Language and
Communication) 29
Cognitive Development
(formerly Language and
Communication) 27
Cognitive Development
(formerly Social and
Emotional) 23 -Moved here
from Factor 1
Cognitive Development Mathematical Thinking 18
(Moved here from Factor 5)

Loading
for
Factor 1

Loading
for Factor
2

Loading for
Factor 3

Loading for
Factor 4

Loading for
Factor 5

Table 4-8 Continued
Item # and Part 5: School
Readiness Outcomes Scale

Loading
for
Factor 1

Loading
for Factor
2

Loading for
Factor 3

Loading for
Factor 4

Loading for
Factor 5

.I88

.496"

Resulting Subscales

Cognitive - Emergent
Literacy 8 Items
Cognitive Development Emergent Literacy 3
Cognitive Development Emergent Literacy 8
Cognitive Development Emergent Literacy 6
Cognitive Development Emergent Literacy 1
Cognitive Development Emergent Literacy 2
Cognitive Development Emergent Literacy 5
Cognitive Development Emergent Writing 11 (Moved
here from Factor 5)
Cognitive Development Emergent Literacy 4
Social and Emotional
Development 6 Items
Social and Emotional 19
Social and Emotional 20
Social and Emotional 24
Social and Emotional 22
Social and Emotional 2 1
Social and Emotional 26
Language and
Communication 5 Items
Language and Communication
32
Language and Communication
34
Language and Communication
31
Language and Communication
33
.SO7
,379
,273
Language and Communication
30 (MoGed here from Factor 1)
'Second best factor loading preferred by researcher for item location.

The internal consistency reliability of the 38 item, Part 5: School Readiness
Outcomes scale was calculated by use of Cronbach's alpha. The scale had high internal
consistency, a = .932 for the sample of directors and teachers. Table 4-9 shows the
corrected item-total correlations and the alpha if any of the items were to be deleted. All
but two items had correlations above the minimum of .3 (Garson, 2007). These two
items were Language and Communication #29, which had been renamed and moved into
Factor 2 and Emergent Literacy #4, which loaded into Factor 3. Deleting Language and
Communication #29 from Factor 2 would increase the alpha to .938 for a 10-item
General Cognitive Development subscale. Deleting Emergent Literacy #4 from Factor 3
would increase the alpha to .901 for a seven item Cognitive -Emergent Literacy
subscale. With very good factor loadings and reliability analysis, the 36-item School
Readiness Outcomes Scale, including the five subscales, would be used to answer the
research questions and to test the hypotheses.

Table 4-9

Coeflcient Alphas and Corrected Item-total Correlations for this 38 -Item Part 5:
School Readiness Outcomes Subscales (Total Scale Coeflcient Alpha
Item
Physical Development and
Fitness 8 Items Coefficient a=
.952
Physical Development 38
Health and Wellbeing 40
Physical Development 37
Physical Development 39
Health and Wellbeing 42
Health and Wellbeing 43
Health and Wellbeing 41
Health and Wellbeing 35
General Cognitive Development
11 Items Coefficient a= .697
Cognitive Development Mathematical Thinking 13
Cognitive Development Mathematical Thinking 14
Cognitive Development Emergent Writing 12
Cognitive Development Mathematical Thinking 15
Cognitive Development Emergent Literacy 9
Cognitive Development Emergent Literacy 10
Cognitive Development Mathematical Thinking 17
Cognitive Development
(formerly Language and
Communication) 29
Cognitive Development (formerly
Language and Communication)
27
Cognitive Development (formerly
Social and Emotional) 23 Moved here from Factor 1
Cognitive Development Mathematical Thinking 18
(Moved here from Factor 5)

Corrected Item Total
Correlation

= ,932)

Cronbach's Alpha if Item
Deleted

Table 4-9 Continued
Item

Corrected Item Total
Correlation

Cronbach's Alpha if Item
Deleted

Cognitive - Emergent Literacy
8 Items Coefficient a= .641
Cognitive Development Emergent Literacy 3
Cognitive Development Emergent Literacy 8
Cognitive Development Emergent Literacy 6
Cognitive Development Emergent Literacy 1
Cognitive Development Emergent Literacy 2
Cognitive Development Emergent Literacy 5
Cognitive Development Emergent Writing 11 (Moved
here from Factor 5)
Cognitive Development Emergent Literacy 4
Social and Emotional
Development 6 Items
Coefficient a= .922
Social and Emotional 19
Social and Emotional 20
Social.and Emotional 24
Social and Emotional 22
Social and Emotional 21
Social and Emotional 26
Language and Communication
5 Items Coefficient a= .928
Language and Communication 32
Language and Communication 34
Language and Communication 3 1
Language and Communication 33
Language and Communication 30
(Moved here from Factor 1)

The coefficient alpha for this 36-item School Readiness Outcomes scale was (a =

,974). The final subscales were the &Item Physical Development and Fitness Outcomes
(a=.952), the 6-Item Social and Emotional Development Outcomes (a=.922), the 5-Item
Language and Communication Outcomes (a= .928), and the 17-Item Cognitive Outcomes
Scale (a=.949), with two subscales: the 10-Item General Cognitive Development

Outcomes (a=.938) and the 7-Item Cognitive-Emergent Literacy Outcomes (a = .901).
Having modified the scales to have the best possible psychometric qualities for this study,
the next steps were to answer research questions and test the hypotheses.

Research Questions

Research Question I
What are South Florida child care center structural quality (director and teacher
demographic and work profile characteristics, center characteristics, and program
administration), process quality (interactions) and school readiness outcomes (cognitive
development, social and emotional development, language and communication, physical
development and fitness) according to perceptions of staff members?
Structural Qualio Descriptive Analysis
Director demograplzic and work profile characteristics. The frequency
distribution and means of directors' gender, race, ethnicity, educational level, age, hourly
pay, and length of employment at the center are shown in Table 4-10. Of the directors
who completed the survey, 114 (95.8%) were female and 5 (4.2%) were male. Most of
the directors were White (78.9%) and 67.3% were not Hispanic or Latino. The greatest
number of respondents who were directors had a Baccalaureate degree (36.4%). The
majority of directors (94%) was in the process or had completed the 40 hour introductory
child care training, the child abuse and neglect training, and the 5 hour emergent literacy
training. The majority of directors (91.4%) had not received a salary supplement form
the Florida Child Care WAGES Project. The average age of directors was 48 years of
age. Ages ranged from 25-74 years old. The average hourly pay for a director was
$17.07. The range was from $7.00 to $43.74. The average length of employment at a
center was 10 years. The range of employment at the center was from just months to 37
years.

'

Table 4- 10
Demographic and Work Profile Characteristics of Directors
Demographic
Variables
Gender
Male
Female

Frequency

Valid Percent

119
5
114

4.2%
95.8%

Race
Black or African
American
White
Native Hawaiian
or other Pacific
Islander
Asian
American lndian
or Alaska Native

114
21

Ethnicity
Hispanic or
Latino
Not Hispanic or
Latino

113
37

Education Level
Less than an
Associate degree
An Associate
degree
A Baccalaureate
degree
Master's or other
advanced degree

110
21

Mean

90
1
2
0

76

26
40
23

Training
No
Yes
Salary supplement
No
Yes

106
10

Age
Hourly Pay
Years of Employment

117

10

Teacher demographic and work projile characteristics. The frequency
distribution and means of teachers' gender, race, ethnicity, educational level, age, hourly

pay, and length of employment at the center are shown in Table 4-1 1. Of the teachers
who completed the survey, 43 (97.7%) were female and 1 (2.3%) was a male. Most of
the teachers were White (69%) and 62.8% were not Hispanic or Latino. The greatest
number of respondents who were teachers had less than an Associate degree (43.9%).
The majority of teachers (84.4%) was in the process or had completed the 40 hour
introductory child care training, the child abuse and neglect training, and the 5 hour
emergent literacy training. The majority of teachers (88.4%) had not received a salary
supplement form the Florida Child Care WAGES Project. The average age of teachers
was 43 years of age. Ages ranged from 23-64 years old. The average hourly pay for a
teacher was $1 1.03. The range was from $6.67 to $17.00. The average length of
employment at a center was 8 years. The range of employment at the center was from
just months to 23 years.

Table 4-1 1
Demographic and Work Projle Characteristics of Teachers
Demographic Variables
Gender
Male
Female
Race
Black or African American
White
Native Hawaiian or other Pacific Islander
Asian
American Indian or Alaska Native

Frequency
44
1
43
42
13
29
0
0
0

Valid Percent

Mean

2.3%
97.7%
3 1.O%
69.0%

Ethnicity
Hispanic or Latino
Not Hispanic or Latino
Education Level
Less than an Associate degree
An Associate degree
A Baccalaureate degree
Master's or other advanced degree
Training
No
Yes
Salary supplement
No
Yes

Hourly Pay

34

1 1.03

Years of Employment

44

8

Child care center characteristics. The characteristics of the child care centers in
South Florida are shown in Table 4-12. Most of centers (513%) were located in
suburban areas. Of the participants who responded, 55 (38.2%) centers did not
participate in a Quality Rating System, while 54 (37.5%) did. Most of the centers (77%)
were approved providers of VPK. Most of the child care centers were accredited
(53.3%), with most being Gold Seal (44.1%) accredited, followed by NAEYC (24.6%),

and APPLE (23.7%). Only 9.9% of the four year old classes were Head Start classes. A
research based curriculum was used in 137 (91.3%) of the programs. Finally, the most
common teacher structure used in 93 centers was a lead teacher and assistant (62.4%).

Table 4- 12
Child Care Center Characteristics
Child Care Center Variables
Area
Rural
Suburban
Urban

Frequency
137

Valid Percent

15

71
51

10.9%
51.8%
37.2%

149
25
93
25
1
5

16.8%
62.4%
16.8%
.7%
3.4%

Participation in a QRS
No
Planning to participate in the future
Yes
Approved Voluntary Prekindergarten Provider
No
Yes
Program Types
Half day
Full day
Extended day VPK
Partial Week
Full Week
Accreditation
No
In process
Yes
Type of Accreditation
Gold Seal
HighIScope
NAEYC
APPLE
PAMS
NLSA
UMAP
Head Start
No
Yes
Utilize a research based DAP curriculum
No
Yes
Teacher Structure in the 4 year old class
One teacher
Lead teacher and assistant
Co-teachers
Lead teacher and two assistants
Multiple structures used

Program administration. Teacher and director responses to the unidimensional

6-Item Structural Quality - Program Administration Scale are shown in Table 4-13.

Scores for each of the six items, range from 1 to 7. Scores of 1 are inadequate, 3 are
minimal, 5 are good, and 7 are excellent. For Compensation, Benefits, and Staff Patterns
and Scheduling, the mean scores were below minimal in quality (1.53 -2.74). For
Screening and Identification of Special Needs and Assessment in Support of Learning,
the mean scores were between minimal and good (3.45 and 4.81). For Director
Qualifications, the mean scores were below minimal - 2.89. The range for the 6-item
scale was 6 to 42. The mean total for the 6-item scale was 17.94.
Table 4- 13
Mean Scores for the 6-Item Program Administration Scale
Program Administration Scale
Compensation (Range 1 to 7)

n
136

Mean Score
2.64

Benefits (Range 1 to 7)

150

1.53

Staff Patterns and Scheduling
(Range 1 to 7)

145

2.74

Assessment in Support
of Learning (Range 1 to 7)

144

4.81

Director Qualifications (Range 1 to 7)

107

2.89

94

17.94

Screening and Identification of
Special Needs (Range 1 to 7)

6-Item Total (Range 6-42)

Process Quality Descriptive Analysis
The process quality of South Florida child care centers as perceived by teachers
and directors is presented in Table 4-14. Scores for the 5-Item Process Quality Scale
ranged from 7 to 35, where each item is rated from 1 to 7. Again, scores of 1 are
inadequate, 3 are minimal, 5 are good, and 7 are excellent. All average scores for each
item were above the mean of "4" and "good" level. The mean scores ranged from 5.39
(Discipline) to 5.95 (Staff-child interactions). The total scaled score was 28.59 (range 5

Table 4- 14
Mean Scoresfor the 5-Item Process Quality Scale

Process Quality Scale
Supervision of Gross Motor Activities (Range 1 to 7)
General Supervision of Children (Range 1 to 7)
Discipline (Range I to 7)
Staff-child Interactions (Range 1 to 7)
Interactions Among Children (Range 1 to 7)
Total score (Range 5 to 35)

n
147
148
147
148
105
96

Mean Score
5.47
5.89
5.39
5.95
5.61
28.59

School Readiness Outcomes Descriptive Analysis
The summary ratings of the original School Readiness Outcomes for children age
four as perceived by teachers and directors of child care centers in South Florida are
presented in Table 4-15. Scores for items in the five areas of development ranged from1
to 5. A score of 1 meant 0%-25% of children four years of age were showing skills in the
respective domain, with 2=21% - 40%, 3=41% -60%, 4=61%-SO%, and a 5 meant 81100% of children four years of age were showing skills in the respective area of
development. Of the 38 items, the average item score was 4.48, suggesting that nearly
90°/0 of students had accomplished the readiness outcomes. The lowest item mean was

21 1

4.27 for the Language and Communication Outcomes and the highest average score was
4.67 for Physical Development Outcomes.
Table 4- 15

Mean Scale and Subscale and Average Item Scores for the 38 Item Original School
Readiness Outcomes Scale
School Readiness Outcome

n

Cognitive
Outcomes
Emergent Literacy (9 items, range 9-45)
Emergent Writing (2 items, range 2 -10)
Mathematical Thinking (5 items, range 5-25)
Cognitive Total score (16 items, range 16-80)
Social and Emotional Development Total Score
(7 items, range 7-35)
Language and Communication Outcomes Total
Score (7 items, range 7-35)
Physical Development Total Score (4 items,
range 4 - 20)
Health and Wellbeing Total Score (4 items,
range 4 -20)
Readiness Total (38 items, range 38 - 190)

114
-

Scale and
Average
Subscale
Item Score
Mean Score

170.32

4.48

The 36-Item School Readiness Outcomes scale resulting from exploratory factor
analysis is presented in Table 4-16. The lowest average item scores were in the 7-Item

Cognitive -Emergent Literacy Outcomes subscale. Item #5 "Ask about the meaning of
written texts" had average item score of 3.81 and item #11 "Uses letters or symbols to
make words or convey meaning" had and average item score of 4.01. The overall
average score for the 7-Item Cognitive -Emergent Literacy Outcomes subscale was 4.20.
The highest average item scores were in the 8-Item Physical Development and Fitness

Outcomes subscale. Average item scores ranged from 4.61 to 4.73. The overall average
item score for the 8-Item Physical Development and Fitness Outcomes subscale was 4.67.

The overall average item scores for the remaining subscales were: 6-Item Social and

Emotional Development Outcomes - 4.56, 10- Item General Cognitive Development
Outcomes - 4.49; and 5-Item Language and Communication Outcomes - 4.27.
Table 4- 16

Mean Scale and Subscale andAverage Item Scores for the 36-Item School Readiness
Outcomes Scale
Item # and Part 5: School Readiness
Outcomes Scale
Resulting Subscales
Physical Development and Fitness 8 Items (Range 8-40)
38. Use eye-hand coordination to perform simple tasks
40. Follow basic health rules
37. Use strength and control to perform simple tasks
39. Show beginning control of writing, drawing, and art
tools
42. Participate in physical fitness activities
43. Perform self-help tasks independently
4 1. Follow basic safety rules
35. Move with balance and control
Physical Development and Fitness Total Score
General Cognitive Development 10 Items (Range 1050)
13. Describe objects by color, shape, or other attributes
14. Sort objects into groups (ex. color, shape)
12. Writes own name
15. Recognizes patterns
9. Identify letters by name
10. Identify letter sounds
17. Use positional words (above, below, under, top,
bottom, etc.)
27. Ask and answer questions on topic
23. Seek adult assistance when needed (to resolve
conflicts, etc.)
18. Participate in measuring activities
General Cognitive Development Total Score
Cognitive - Emergent Literacy 7 Items (Range 7 - 35)
3. Use books appropriately
8. Answers questions appropriately about texts read aloud
6. Understand text read aloud
1. Enjoy reading
2. Enjoy reading related activities
5. Ask about the meaning of written texts
1 1. Uses letters or symbols to make words or convey
meaning
Cognitive - Emergent Literacy Total Score

Scale and Average Item
Subscale
Score
Mean
(Range 1 to 5)
Score

Table 4-16 Continued
Item # and Part 5: School Readiness
Outcomes Scale

n

Resulting Subscales
Social and Emotional Development 6 Items (Range 630)
19. Follow classroom rules
20. Follow classroom routines
24. Participate in small group activities
22. Interact with familiar adults
2 1. Manage transitions
26. Cares for others
Social and Emotional Development Total Score
Language and Communication 5 Items (Range 5 - 25)
32. Use category labels
34. Use complex sentences to combine more than one idea
3 1. Use a large speaking vocabulary
33. Use complete sentences
30. Speak clearly and are understood by familiar and
unfamiliar adults
Language and Communication Total Score
Total 36-Item Readiness Outcomes Score (36-180)

Scale and Average Item
Subscale
Score
Mean
(Range 1 to 5)
Score

155
155
155
153
154
154
151

25.92
27.42
28.14
28.32
27.00
26.88
27.36

4.32
4.57
4.69
4.72
4.50
4.48
4.56

145
153
153
152
152

20.50
20.70
2 1.20
22.15
22.15

4.10
4.14
4.24
4.43
4.43

143
130

21.34
161.50

4.27
4.49

Research Question 2

Are there differences in director and teacher perceptions of Florida child care center
structural quality, process quality, and school readiness outcomes?
Independent (between group) t-tests were used to compare the structural quality,
process quality, and school readiness outcomes between the directors and teachers. There
were significant differences between teachers and directors on two structural variables,
where directors were significantly older than teachers (t = -4.27, p =.000) and hourly pay
was significantly higher for directors (t = -5.03, p

= .000).

The mean age of teachers was

39, while directors' mean age was 47. The mean pay for teachers was $10.97, while
director's average pay was $17. 12.
There were no significant differences between the perceptions of directors and
teachers on the 5-Item Structural Quality - Program Administration scale, the 5-Item

Process Quality scale or the 36-Item School Readiness Outcomes scale or subscales at p

=

. 05. The results of the t-test comparisons of scores for structural quality, process quality,

and school readiness outcomes are shown in Table 4-17.
Table 4- 17

Comparison Between Directors' and Teachers' Perceptions of Structural Quality,
Process Quality, and School Readiness Outcomes: Independent t-test
Variable and Group
Structural Quality
Age
Teacher
Director
Years of Employment
Teacher
Director
Hourly pay
Teacher
Director

N=

Mean

37
109

39.03
47.96

38
111

7.98
10.18

33
91

10.97
17.12

Diff

f-value

p-value

-8.94

-4.27

.OOO

-2.20

-1.39

,168

-6.15

-5.03

,000

Table 4-1 7 Continued

Variable and Group
Structural Quality cont.
Group size
Teacher
Director
Teacher-child ratio
Teacher
Director
% Minority
Teacher
Director
% Subsidized
Teacher
Director
% Disability
Teacher
Director
5-Item Structural Quality Program Administration Scale
Teacher
Director

Process Quality
5-Item Process Quality Scale
Teacher
Director

School Readiness
Outcomes 36-Item Scale
8 -Item Physical Development
and Fitness Total Score
Teacher
Director
17 - Total Cognitive Outcomes
I0 - Item General Cognitive
Development Total Score
Teacher
Director
7- Item Cognitive - Emergent
Literacy Total Score
Teacher
Director
6 - Item Social and Emotional
Development Total Score
Teacher
Director
5 - Item Language and
Communication Total Score
Teacher
Director
36-Item School Readiness Total
Teacher
Director

Mean

Diff

t-value

p-value

-.I0

,920

For categorical variables, the Chi-square analysis was used to compare directors
and teachers on the remaining structural quality indicators. There were significant
differences a t p = .05 between the directors and teachers on: educational level (p = .001),
whether teachers and directors were in process of or had completed the 40 hours, child
abuse, and literacy training (p = .048), and whether teachers and directors were at centers
that were approved VPK providers (p = .036).
Regarding educational level, directors had significantly higher levels of
education. Significantly more teachers had not begun taking courses for the 40 hour
introductory child care training, the child abuse and neglect training, and the 5 hour
emergent literacy training. Finally, a significantly greater number of teachers stated their
center offered the VPK program. The results of the Chi-square analysis are presented in
Table 4-1 8.
Table 4- 18

Comparison Between Directors' and Teachers' Perceptions of Structural Quality
Indicators: Chi-square Analysis
Structural Quality
Variable
Gender
Males
Females
Race
Black or African
American
White
Native Hawaiian or
other Pacific Islander
Asian
American Indian
or Alaska Native

Teachers

Directors

Chi-square
value

p-value

1.382

,240

Table 4- 18 Continued
Structural Quality
Variable
Ethnicity
Hispanic or
Latino
Not Hispanic or
Latino
Education Level
Less than an
Associate degree
An Associate
degree
A Baccalaureate
degree
Master's or other
advanced degree
Training
No
Yes
Salary supplement
No
Yes
Area located
Rural
Suburban
Urban
QRS Provider
No
Planning to
participate in the
future
Yes
Approved Voluntary
Prekindergarten Provider
No
Yes
Accreditation
No
In process
Yes
Head Start
No
Yes
DAP Curriculum
No
Yes
Teacher structure
One teacher
Lead teacher and assistant
Co-teachers
Lead teacher and two
assistants
Multiple structures used

Teachers

Directors

35.1%

31.8%

Chi-square
value

p-value

,141

,707

Research Question 3

Do Voluntary Pre-kindergarten (VPK) programs have significantly better structural
quality, process quality, and school readiness outcomes, than non VPK Florida child care
centers according to perceptions of staff members?
Independent t-tests were used to answer research question 3. There were several
structural quality indicators that were significantly different. First, was hourly pay,
where non-VPK programs had a higher average hourly pay (t = 2.33, p

= .021).

Non-

VPK programs had a mean hourly pay of $18.15, while VPK programs had a mean
hourly pay of $14.74. The percentage of minorities was also significantly different (t = 3.71, p = .000) between centers in the programs. VPK programs served significantly
more minority students (Mean 69.4%) compared to Non-VPK programs (Mean = 43.8%).
The percentage of children who received subsidized care was significantly different (t = 4 28, p

= ,000).

VPK programs (Mean = 38.6%) served significantly more children who

received subsidized care than Non-VPK centers (Mean = 7.6%).
There were no significant differences between VPK and non-VPK programs
according to the 6-Item Structural Quality Program Administration scale, the 5-Item

Process Quality scale or the 36-Item School Readiness Outcomes scale and subscales.
The comparison of structural quality, process quality, and school readiness outcomes
according to whether a center is an approved VPK program or not is presented in Table
4-19.

Table 4- 19
Comparison Between VPKprograms and non VPK Programs According to Staff
Members Perceptions of Structural Quality, Process Quality, and School Readiness
Outcomes: Independent 1-test

Variable and Group
Structural Quality
Age
Non-VPK
VPK
Years of Employment
Non-VPK
VPK
Hourly pay
Non-VPK
VPK
Group size
Non-VPK
VPK
Teacher-child ratio
Non-VPK
VPK
% Minority
Non-VPK
VPK
% Subsidized
Non-VPK
VPK
% Disability
Non-VPK
VPK
6-Item Structural Quality Program Administration Scale
Non-VPK
VPK

N=

Mean

35
111

48.20
44.92

34
115

11.02
9.5 1

24
96

18.15
14.74

31

115

17.00
17.72

33
114

,1093
.I157

29
91

43.76
69.35

34
101

7.62
38.61

33
105

6.06
3.58

27
63

18.41
17.70

21
71

28.14
28.73

Diff

t-value

p-value

3.28

1.46

,146

1.51

,907

,366

3.41

2.33

.02 1

-.722

-.396

.693

-.006

-.672

,503

-25.59

-3.71

,000

-3 1.OO

-4.28

,000

2.48

1.21

,228

.709

,439

,662

-.590

-.489

,626

Process Quality
5-Item Process Quality Scale
Non-VPK
VPK

Table 4- 19 Continued
Variable and Group
School Readiness
Outcomes 36-Item Scale
8-Item Physical Development
and Fitness Total Score
Non-VPK
VPK
17- Total Cognitive Outcomes
10 - Item General Cognitive
Development Total Score
Non-VPK
VPK
7- Item Cognitive Emergent Literacy Total
Score
Non-VPK
VPK
6 - Item Social and Emotional
Development Total Score
Non-VPK
VPK
5- Item Language and
Communication Total Score
Non-VPK
VPK
36 Item School Readiness Total
Non-VPK
VPK

N=

31
113

29
107

30
106
33

11 1

Mean

Diff

t-value

p-value

,726

,851

,396

,530

,418

.677

1.640

1.60

.I 12

,509

,765

,445

,720

,945

,346

2.439

.559

578

38.00
37.27

45.59
45.06

30.80
29.16
27.88
27.37

30
107

22.00
21.28

25
89

164.36
161.92

For categorical variables. the chi-square analysis was conducted to compare NonVPK and VPK centers on the remaining structural quality indicators. There were
significant differences at p =.05 between the Non-VPK and VPK centers on whether the
center was participating in the QRS, planning on participating, or did not participate (p =
.000), whether the center utilized a developmentally appropriate and research-based
curriculum (p = .005), and whether teachers and directors received a salary supplement ( p
= .035).

Most VPK providers (44.5%) were a part of the QRS, compared to only 15.2%

of Non-VPK sites that were not. The majority of Non-VPK providers (66.7%) were not a
part of the QRS, compared to only 29.1% of VPK providers that were not. Most centers
that utilized a research based, developmentally appropriate curriculum were VPK centers

(94.8%), while only 79.4% of Non-VPK centers did. Finally, 0% of directors and
teachers at Non-VPK centers received a salary supplement from the Florida Child Care

WAGES Project, while 11.6% of directors and teachers at VPK sites did. The results of
the Chi-square analysis are presented in Table 4-20.
Table 4-20

Comparison Between Non-VPK and VPK Centers on Structural Quality Indicators: Chisquare Analysis
Structural Quality
Variable
Gender
Males
Females
Race
Black or African
American
White
Native Hawaiian or
other Pacific Islander
Asian
American Indian
or Alaska Native
Ethnicity
Hispanic or
Latino
Not Hispanic or
Latino
Education Level
Less than an
Associate degree
An Associate
degree
A Baccalaureate
degree
Master's or other
advanced degree
Training
No
Yes
Salary supplement
No
Yes

Non-VPK

VPK

Chi-square
value

p-value

.029

,864

Table 4-20 Continued

Structural Quality
variable
Area located
Rural
Suburban
Urban
QRS Provider
No
Planning to participate
in the future
Yes
Accreditation
No
In process
Yes
Head Start
No
Yes
DAP Curriculum
No
Yes
Teacher structure
One teacher
Lead teacher and
assistant
Co-teachers
Lead teacher and
two assistants
Multiple structures used

Non-VPK

VPK

12.1%
60.6%
27.3%

10.7%
49.5%
39.8%

66.7%
18.2%

29.1%
26.4%

15.2%

44.5%

41.2%
1 1.8%
47.1%

27.4%
17.9%
54.7%

94.3%
5.7%

89.6%
10.4%

20.6%
79.4%

5.2%
94.8%

17.6%
64.7%

15.8%
62.3%

11.8%
2.9%

18.4%
0.0%

2.9%

3.5%

Chi-square
value

p-value

1.70

,427

15.99

.OOO

2.55

,279

,707

,401

7.79

.005

4.15

,387

Resenrclt Question 4
Are there differences in Florida child care structural qualily, process quality, and school
readiness outcomes according to whether centers participate in Florida's Quality Rating
System (QRS), plan to participate, or do not participate according to perceptions of staff
members?
To test for significant differences in structural quality, process quality, and school
readiness outcomes based on whether a center participates in a QRS, plans to participate,
or does not participate, ANOVA (one-way analysis of variance) and chi-squared tests
were used. Tukey's tests were used as the post hoc comparison tests when ANOVA had
significant F values, as it controls for Type I errors very well (Field, 2005).
For structural quality, there were statistically significant differences between the
groups on percentage of minority children ( F = 8.342, p

= .000), percentage

of subsidized

children ( F = 8.378, p = .000), and percentage of children with disabilities ( F = 4.504, p

=

.013). There were significantly more minority children in centers that were participating
in a QRS (M

=

76.29%) and centers that were planning on participating (M

than in centers that did not participate (M

=

=

67.37%)

49.07%). There were significantly more

children receiving subsidized care in centers that participated in a QRS (M
than in centers that did not participate (M

=

=

45.64%)

15.13%). There were significantly more

children with disabilities being served in centers that were planning on participating (M =
8.36%), than in centers that did not participate in a QRS (M = 1.94%) and those that did
participate (M

=

2.82%). There were no statistically significant differences (p = .05)

between the three types of centers as it pertained to the 6-Item Structural Quality -

Program Administration scale or the 5-Item Process Quality scale.
For school readiness outcomes, there were statistically significant differences on
the 10-Item General Cognitive Outcomes ( F = 2.983, p

=

.054), the 7-Item Cognitive -

Emergent Literacy Outcomes ( F
Communication Outcomes ( F

=

=

3.299, p

3.863, p

=

=

.040), 5-Item Language and

.023), and the 36-Item School Readiness

Outcomes total score ( F = 4 . 2 6 9 , ~= .016). The 10-Item General Cognitive Development
Outcomes were significantly higher in centers that did not participate in the QRS (M
46.49), than in sites that were planning on participating (M

=

=

43.33). The 7-Item

Cognitive - Emergent Literacy Outcomes were significantly higher in centers that did not
participate in the QRS (M = 30.90), than in sites that were planning on participating (M =
28.18). The PItem Language and Communication Outcomes were significantly higher in
centers that did not participate in the QRS (M
(M

=

=

22.62), than in sites that do participate

20.92). Finally, the 36-Item School Readiness Total score was higher in sites that

did not participate in the QRS (M
participating (M
comparisons.

=

=

167.89), than in sites that were planning on

154.93). Table 4-21 shows the results of ANOVA and post hoc

Table 4-2 1
Comparisons in Structural Quality, Process Quality, and School Readiness Outcomes
Based on Whether a Center Participated in a QRS, Planned to Participate, or Did Not
Participate: ANOVA and Post Hoc Comparisons

Variable and Group

N

Mean

F

pvalue

Structural Quality
Age
Does not Participate
Plans to Participate
Participates in a QRS
Years of Employment
Does not Participate
Plans to Participate
Participates in a QRS
Hourly pay
Does not Participate
Plans to Participate
Participates in a QRS
Group size
Does not Participate
Plans to Participate
Participates in a QRS
Teacher-child ratio
Does not Participate
Plans to Participate
Participates in a QRS
% Minority
Does not Participate (DP)
Plans to Participate (PP)
Participates in a QRS (PQ)
PP>DP
PQ>DP
% Subsidized
Does not Participate (DP)
Plans to Participate (PP)
Participates in a QRS (PQ)
PQ>DP
% Disability
Does not Participate (DP)
Plans to Participate (PP)
Participates in a QRS (PQ)
PP>DP
PP>PQ

,349

Tukey's Post
Hoc
Comparison

Table 4-2 1 Continued
Variable and Group

N

Mean

Structural Quality cont.
6-Item Structural Quality Program
Administration Scale
Does not Participate (DP)
Plans to Participate (PP)
Participates in a QRS (PQ)

35
24
28

15.74
19.42
19.46

Process Quality
5-Item Process Quality Scale
Does not Participate
Plans to Participate
Participates in a QRS

26
27
36

28.50
28.04
29.19

School Readiness Outcomes 36Item Scale
8 - Item Physical Development and
Fitness Total Score
Does not Participate
Plans to Participate
Participates in a QRS
Total Cognitive Outcomes
10 -Item General Cognitive
Development Total Score
Does not Participate (DP)
Plans to Participate (PP)
Participates in a QRS (PQ)
DP>PP
7-Item Cognitive - Emergent
Literacy Total Score
Does not Participate (DP)
Plans to Participate (PP)
Participates in a QRS (PQ)
DP>PP
6 - Item Social and Emotional
Development Total Score
Does not Participate
Plans to Participate
Participates in a QRS
5 - Item Language and
Communication Total Score
Does not Participate (DP)
Plans to Participate (PP)
Participates in a QRS (PQ)
DP>PQ
36- Item School Readiness Total
Does not Participate (DP)
Plans to Participate (PP)
Participates in a QRS (PQ)
DP>PP

F

p-value

2.984

,056

,447

.64 1

Tukey's Post
Hoc
Comparison

For categorical variables, the Chi-square analyses were conducted to compare
centers based on whether they participated in a QRS, whether they were planning on
participating, or if they did not participate in a QRS on the remaining structural quality
indicators. There were significant differences a t p = .05 between the centers on race (p =
.024), training (p = .021), whether a salary supplement was received ( p = .005), whether
the center was an approved VPK provider or not 0,= .000), whether the center was
accredited or not (p = .009), and whether the 4 year old pre-k class was a Head Start class
or not (p = .038).
There were more White directors and teachers in centers that did not participate in
the QRS (88.2 %), than those that did participate (64.7%). There were more teachers and
directors that participated in the QRS who were in the process or completed the 40 hour
child care training course, child abuse and neglect training, and 5 hour emergent literacy
training (98.1%), than those who did not participate in the QRS (83.6%). Twenty percent
of teachers and directors from QRS sites had received a salary supplement, while only
3.6% of teachers and directors from non-QRS sites and 2.9% of teachers and directors of
sites planning on participating received salary supplements. There were more sites that
were a part of the QRS and also VPK approved (90.7%), than sites that did not participate
and were VPK approved (59.3%). There were more sites that did not participate in the
QRS and were not accredited (44.4%), than sites that did participate and were not
accredited (18.5%). Of sites in the process of being accredited, 25.7% were planning to
participate in the QRS and 22.2% already participated - while 5.6% did not participate.
Lastly, 15.4% of the Head Start classrooms participated in the QRS, 14.3% were

planning on participating, and 1.8% did not participate. The results of the Chi-square
analysis are presented in Table 4-22.
Table 4-22

Comparison of Structural Quality Indicators Among Centers that Participated in a QRS,
Were Planning on Participating in a QRS, or Did Not Participate in a QRS: Chi-square
Analysis
Structural
Quality Variable

Do Not
Planning on Participate
Participate Participating
in QRS
in ORS
in ORS
.
s

Gender
Males
Females
Race
Black or African
American
White
Native Hawaiian
or other Pacific
Islander
Asian
American Indian
or Alaska Native
Ethnicity
Hispanic or
Latino
Not Hispanic or
Latino
Education Level
Less than an
Associate degree
An Associate
degree
A Baccalaureate
degree
Master's or other
advanced degree
Training
No
Yes
Salary supplement
No
Yes
Area located
Rural
Suburban
Urban

Chisquare
value

p-value

3.06

.217

Table 4-22 Continued
Structural
Quality Variable
VPK Provider
No
Yes
Accreditation
No
In process
Yes
Head Start
No
Yes
DAP Curriculum
No
Yes
Teacher structure
One teacher
Lead teacher
and assistant
Co-teachers
Lead teacher
and two assistants
Multiple structures
used

Do Not
Planning on Participate
Participate Participating
in QRS
in QRS
in QRS

Chisquare
value

p-value

15.99

,000

Research Question 5
Are there differences in Florida child care structural quality, process quality, and school
readiness outcomes according to whether centers have a high, medium, or low minority
population of children according to perceptions of staff members?
To test for significant differences in structural quality, process quality, and school
readiness outcomes based on whether a center participates had a high, medium, or low
minority population of children, ANOVA and Chi-squared tests were used. Tukey was
used as the post hoc comparison test for significant ANOVAs. Centers with 0% to 33%
of minorities were regarded as having a low minority population. Centers with 34% to

67% of minorities were regarded as having a medium percentage of minority children.
Finally, centers with 68% of minorities and above were considered as having a high
minority population.
Regarding structural quality, there were significant differences between the three
groups on: the group size of the four-year old class ( F = 3 . 6 0 , ~= .030), the percentage
of children who receive subsidized care (F= 2 7 . 2 5 , ~= .000), and the 6-Item Structural

Quality - Program Administration Scale ( F = 3 . 5 3 8 , ~= .034). Centers with a low
percentage of minorities had a significantly higher group size ( M = 21.79) in the fouryear old class than centers with a high percentage of minorities (M = 16.53). The centers
with the highest percentage of minorities had significantly more students who received
subsidized care ( M = 54.44%) than both centers with medium (M = 18.85%) or low
percentages ( M = 4.48%) of minorities. The 6-Item Structural Quality -Program

Administration scaled score of centers with a high minority population was significantly
higher ( M = 19.57) than centers with a medium minority population ( M = 14.84).

There were no statistically significant differences at p

=

.05 among the three

levels of minority populations of children as it pertained to the 5-Item Process Quality
scale or to the 36-Item School Readiness Outcomes scale. The results of the one-way

ANOVA and post hoc comparisons are presented in Table 4-23.
Table 4-23
Comparisons in Structural Quality, Process Quality, and School Readiness Outcomes
Based on Whether a Center has a High, Medium, or Low Minority Population of
Children: ANOVA and Post Hoe Comparisons

Variable and Group

Structural Quality
Age

Low Minority
Medium Minority
High Minority
Years of Employment
Low Minority
Medium Minority
High Minority
Hourly pay
Low Minority
Medium Minority
High Minority
Group size
Low Minority (LM)
Medium Minority (MM)
High Minority (HM)
LM>HM
Teacher-child ratio
Low Minority
Medium Minority
High Minority
% Subsidized
Low Minority (LM)
Medium Minority (MM)
High Minority (HM)
HM>LM
HM>MM
% Disability
Low Minority
Medium Minority
High Minority

N

Mean

pvalue

Tukey's Post
Hoc
Comparison

Table 4-23 continued
Variable and Group
6-Item Structural Quality - Program
Administration Scale
Low Minority (LM)
Medium Minority (MM)
High Minority (HM)
HM>MM

Process Quality
5-Item Process Quality Scale
Low Minority
Medium Minority
High Minority

School Readiness Outcomes
36-Item Scale
8 - Item Physical Development and
Fitness Total Score
Low Minority
Medium ~ i n o r i t y
High Minority
Total Cognitive Outcomes
10- Item General Cognitive
Development Total Score
Low Minority
Medium Minority
High Minority

7- Item Cognitive - Emergent
Literacy Total Score
Low Minority
Medium Minority
High Minority
6-Item Social and Emotional
Development Total Score
Low Minority
Medium Minority
High Minority
5- Item Language and
Communication Total Score
Low Minority
Medium Minority
High Minority
36- Item School Readiness Total
Low Minority
Medium Minority
High Minority

N

Mean

F

pvalue

3.538

,034

Tukey's Post
Hoc
Comparison

For categorical variables, the Chi-square analysis was conducted to compare
centers based on whether there was a low percentage of minorities (0-33%), a medium
percentage (34%-67%), or a high percentage of minorities (68%-100%) who attended the
four year old prekindergarten class. There were significant differences a t p = .05 between
the centers on race (p = .001), ethnicity (p = .005), area the center was located (p = .002),
whether the center participated in a QRS, was planning on participating, or did not
participate (p = .006), whether the center was an approved VPK provider or not (p =
.001), and whether the 4 year old pre-k class was a Head Start class or not (p = ,008).
There were more Black or African American directors and teachers (88.5%) at
centers with high minority populations than centers with medium minority (1 1.5%) and
low minority (0%) populations. There were also more Hispanic or Latino directors and
teachers (66.7%) at centers with high minority populations than centers with medium
(25.6%) and low (7.7%) minority populations. There were higher minority populations
in rural areas (60%) compared with medium (33.3%) and low (6.7%) minority
populations. There were also higher minority populations in urban areas (60%)
compared with medium (30%) and low (10%) minority populations. Of centers with high
minority populations, 68.3% participated in the QRS, while only 22% of medium and
9.8% of low minority populations participated. Of centers that were planning on
participating in the QRS, 51.9% had a high population of minority students, 25.9% had a
medium population, and 22.2% had a low population of minority students. Of centers
that were approved VPK providers, 54.9% were high minority, 27.5% had a medium
minority population, and 17.6% had a low minority population. Head Start classrooms
had 91.7% of the high minority population sites, 8.3% of medium minority, and 0% of

a

low minority populations. The results of the Chi-square analysis are presented in Table

Table 4-24

Comparison of Structural Quality Indicators Among Centers with Low, Medium, or High
Minority Populations of Children: Chi-square Analysis
Structural Quality
Variable
Gender
Males
Females
Race
Black or African
American
White
Native Hawaiian
or other Pacific
Islander
Asian
American Indian
or Alaska Native
Ethnicity
Hispanic or
Latino
Not Hispanic or
Latino
Education Level
Less than an
Associate
degree
Associate
degree
Baccalaureate
Degree
Master's or
Other advanced
degree
Training
No
Yes
Salary supplement
No
Yes
.
Area located
Rural
Suburban
Urban

Low
Minority
(0%-33%)

Medium
Minority
(34%-67%)

High
Minority
(68%-100%)

Chi-square
value

p-value

1.50

.473

Table 4-24 Continued
Structural Quality
Variable

ORS Provider
No
Planning to
participate in the
future
Yes
VPK Provider
No
Yes
Accreditation
No
In process
Yes
Head Start
No
Yes
DAP Curriculum
No
Yes
Teacher structure
One teacher
Lead teacher
and assistant
Co-teachers
Lead teacher
and two assistants
Multiple structures
used

Low
Minority
(0%-33%)

Medium
Minority
(34%-67%)

High
Minority
(68%-100%)

40.0%
22.2%

28.9%
25.9%

31.1%
51.9%

9.8%

22.0%

68.3%

5 1.7%
17.6%

13.8%
27.5%

34.5%
54.9%

27.3%
14.3%
29.2%

36.4%
28.6%
16.9%

36.4%
57.1%
53.8%

29.0%
0.0%

26.2%
8.3%

44.9%
91.7%

27.3%
25.7%

18.2%
24.8%

54.5%
49.5%

21.1%
28.4%

26.3%
20.3%

52.6%
5 1.4%

19.0%
0.0%

33.3%
0.0%

47.6%
100.0%

40.0%

40.0%

20.0%

Chi-square
value

p-value

14.44

.006

13.47

.OO 1

6.61

,158

9.65

,008

,239

,887

4.84

,774

Research Question 6

Are there inverse relationships between South Florida child care center structural quality,
process quality, and school readiness outcomes and the percentage of minority children
enrolled in South Florida child care centers according to perceptions of staff members?
Pearson r correlation coefficients and eta correlations were used to determine if
there were any inverse relationships among South Florida child care center structure,
process, and school readiness outcomes and the percentage of minority children reported
by teachers and directors. The results of Pearson r correlations are presented in Table 4-

25.
The Pearson r correlation coefficients indicated that the structural variables of
group size (r = -.183,p = .047), was inversely related to the percentage of minority
children in the four year old class, meaning the larger the group size, the smaller the
percentage of minority students. There was a positive and significant relationships of
minority children and the percentage of subsidized children served at the center (r = .562,

p

= .000).

With this positive relationship, as the number of minorities increased, so did

the percentage of subsidized children served.
There was no significant correlation with the 6-Item Structural Quality - Program

Administration scale or the 5-Item Process Quality scale and percentage of minority
children. All of the relationships between the percentage of minority students and the

School Readiness Outcomes were all inverse; however, the relationship with school
readiness outcomes were not all significant. The 10-Item General Cognitive

Development Outcomes (r = -.216,p

= .022) was

significantly inversely related with the

percentage of minority students as was the 7-Item Cognitive -Emergent Literacy

Outcomes score (r = -.208, p

= .028), the

PItem Language and Communication

Outcomes (r = -.212, p

= .024), and

the 36-Item School Readiness Outcomes total score (r

Table 4- 25
Pearson r Inter Correlations to Determine Relationships Among Child Care Center
Structure, Process, and School Readiness Outcomes and the Percentage of Minority
Children Reported According to the Perceptions o f Staff Members

Variables
Structural Quality:
Age
Length of Employment
Hourly pay
Group Size
Teacher-child ratio
Percent Subsidized
Percent of Children with Disabilities
6-Item Structural Quality - Program
Administration Scale

Pearson r

p-value

.021
.052
-.I62
-.183
.002
.562
.033
.I65

317
.571
.I10
.047
.987
.OOO
.720
.I58

-.I33
-.216
-.208
-.160
-.212
-.236

.I51
.022
.028
.083
.024
.022

Process Quality:
5-Item Process Quality Scale
School Readiness Outcomes:
8- Item Physical Development and Fitness
10- Item General Cognitive Development
7 - Item Cognitive - Emergent Literacy
6- Item Social and Emotional Development
5 - Item Language and Communication
36- Item School Readiness Total

,

Eta (q), the coefficient of nonlinear correlation, was used to determine the
correlation between categorical variables and the interval or ratio level variables being
measured. It is calculated using ANOVA, and results in an F andp value for the eta
correlation coefficient (q) and q2 (eta squared, or the correlation ratio). There is no sign
(positive or negative) for the relationship when using eta, and this correlation coefficient
ranges from 0 to 1.O.

Only one categorical variable, a center's participation in VPK, was significantly
correlated with the percentage of minority children (F= 1.911, p = ,006). The results of
eta (q) correlations using staff responses to analyze the strength of the relationship of
structural variables and the percentage of minority children are presented in Table 4-26.
Table 4-26
Eta Test of Correlation Between Categorical Structural Vaviables and the Percentage of
Minority Children Reported by StaffMembers
Dependent and Categorical Variables
~ t r u c t n r aQuality
l
Director and Teacher Demographic
and Work Profile
Gender
Race
Ethnicity
Level of Education
Training
Salary Supplement
Child Care Center Characteristics
Geographic Location
QRS Participant
VPK Provider
Accreditation
Head Start
DAP Curriculum
Teacher Structure

Eta

Eta Squared

F

P

Research Hypotlteses
Research Hypotheses I

South Florida child care center structural quality (director and teacher demographic and
work profile characteristics, center characteristics, and program administration), and
process quality (interactions) are significant explanatory variables of the school readiness
general cognitive development outcomes.

HI, Structural Quality, Process Quality, and 10-Item General Cognitive Development
Outcomes Total Sample Combined

HI,:

Structural quality and process quality are significant explanatory
variables of the school readiness general cognitive development
outcomes according to staff members of South Florida Child care
centers (total sample combined).

In order to test Hypothesis la, eta correlation analysis, Pearson r correlations, and
hierarchical multiple regression were executed to examine the explanatory relationships
among structural quality and process quality and school readiness 10-Item General

Cognitive Development Outcomes. The findings of eta correlation analysis indicated that
two categorical variables of structural quality- race and QRS participant - were
significantly related to the 10-Item General Cognitive Development Outcomes (p = .000).
Geographic location of the center elicited a trend (q = .203, p
eta correlation analysis are presented in Table 4-27.

= .077).

The results of the

Table 4-27
Eta Correlations of Structural Variables and 10-Item General Cognitive Development
Outcomes
Categorical Variables

Eta
(4

Eta Squared
(h2)

F

P

Structural Quality
Director and Teacher Demographic
and Work Profile
Gender
Race
Ethnicity
Level of Education
Training
Salary Supplement
Child Care Center Characteristics
Geographic Location
QRS Participant
VPK Provider
Accreditation
Head Start
DAP Curriculum
Teacher Structure

Before running Pearson r correlations, all significant categorical variables and
trend variables were recoded as dummy variables. The significant categorical variable of
race, for example, was dummy-coded with 0 and 1 to determine which specific race was
associated with the 10-Item General Cognitive Development Outcomes. With race, four
variables were created. If the respondent checked the "Black or African American"
response category, it was coded 1, and if it wasn't checked, it was coded 0. Next, a
second variable was created for the "White" response category, where again, it was coded
with 1, if checked and 0 if it wasn't checked. This coding would continue with the
remaining groups. If no significant eta correlations ( h )were found, the variable was not
dummy-coded or examined for Pearson r relationships.
Follow up Pearson r correlations of dummy coded structural variables were
significant for: teachers and directors who are Black or African American (r = -.3 16, p

=

.000),White (r = .268, p
p

= .036).

= .001) and Native

Hawaiian or other Pacific Islander (r = -.176,

While Native Hawaiian or other Pacific Islander was a significant variable, it

was not entered into the regression as there was only one case. Then Pearson r
correlations with other continuous explanatory variables were conducted. Results
indicated there were four significant structural variables that correlated with the 10-Item

General Cognitive Development Outcomes.
The remaining significant structural variables included: the teacher or director's
length of employment (r = .175,p = .039), percentage of minority students (r = -.216, p

.022), the percentage of subsidized students (r = -.273,p
students with disabilities (r = -.388, p

= .000).

= .002), and the

=

percent of

The length of employment or teachers or

directors was positively correlated with the 10-Item General Cognitive Development

Outcomes. The percentage of minority students, subsidized students, and students with
disabilities were all inversely related to the 10-Item General Cognitive Development

Outcomes.
The 6-Item Structural Quality Program Administration scale and the 5-Item

Process Quality scale were not significantly correlated with the 10-Item General
Cognitive Development Outcomes. However, the 5-Item Process Quality scale elicited a
trend (r = .093,p = .076). The Pearson r correlation results are shown in Table 4-28.

Table 4-28
Pearson r Correlations of Dummy-Coded Variable (Race, QRS Participant, and
Geographic Location), Interval or Ratio Level Structural Variables, and Process Quality
with 10-ltem General Cognitive Development Outcomes
Variables

Pearson r

p-value

Structural Quality:
Race (dummy coded)
Black or African American
White
Native Hawaiian or other Pacific Islander
Asian
QRS Participant (dummy coded)
No
Planning to Participate in the Future
Yes
Geographic Location (dummy coded)
Rural
Suburban
Urban
Age
Length of Employment
Hourly pay
Group Size
Teacher-child ratio
Percent Minority
Percent Subsidized
Percent of Children with Disabilities
6-Item Structural Quality Program Administration Scale
5-Item Process Quality Scale

Research hypothesis 1 was tested using hierarchical linear regression to find the
best explanatory model of the relationship among structural quality and process quality
and the 10-ltem General Cognitive Development Outcomes. Three separate analyses
were conducted for research hypothesis 1: HI, included the total sample of teachers and
directors combined, Hlbincluded only directors of South Florida child care centers, and

HI, included only teachers of South Florida child care centers.
In testing Research Hypothesis 1, using the hierarchical stepwise regression,

variables were entered in one at a time in order of strongest Pearson r correlation to the
weakest. Trend associations were also entered into the model. Then, collinearity
statistics, including the variance inflation factor (VIF) and tolerance were examined.
Variables with a VIF greater than 10 or tolerance less than .10 were removed from the
regression and the regression would be reanalyzed ensuring, again, that there were no
problems in multicollinearity. The VIF for HI, were not more than 10 (range 1.000 to
6.602) and the Tolerance was more than .10 (range .15 1 to 1.000). Thus multicollinearity
was not a problem. Significant models were all examined and the one with the highest
explanatory power (R2) was selected.
Seven different models had significant F values, testing for the significance of R2,
which is the significance of the regression model as a whole. Model 7 was selected as the
most significant model to explain the contribution of structural quality and process
quality on the 10-Item General Cognitive Development Outcomes. In Model 7, the tstatistic, which is the ratio of the regression coefficient to its standard error (B/SE),was
significant for the percentage of students with diagnosed disabilities (t = -2.124, p =
.038), teachers or directors who were Black or African American (t = -2.390, p = .020),
and the centers located in suburban areas (t = 1 . 9 8 2 , ~
= .053). The order of importance
of the predictor variables in explaining the 10-Item General Cognitive Development
Outcomes according to the standardized Beta coefficients (P) were from least to most
important: the 5-item Process Quality scale (P = .010), structural quality variables of
director or teacher's length of employment at the center (P = .O1 I), percent of minority
children (P = .044), centers not participating in the QRS (P = -.067), teachers or directors
who were White (P = -.114), percent of subsidized students (P = .115), centers in

suburban areas (P = .234), the percentage of students with diagnosed disabilities (P

=-

.270), and teachers or directors who were Black or African American (P = -.619).
According to the findings, Hypothesis l a was supported (F = 3.13 1, p = .004). Structural
quality and process quality are significant explanatory variables, explaining a range of
23.3% to 34.3% of the variation of the school readiness 10-Item General Cognitive
Development Outcomes according to staff members of South Florida child care centers
(total sample combined). The explanatory model found was:
10-Item General Cognitive Development Outcomes (Total Sample) = 46.308
(constant) -.259 (percent of students with diagnosed disabilities) - 9.751 (percent
of Black or African American directors or teachers) - 1.693 (percent of White
directors or teachers)

+ .018 (percent of students receiving subsidized care)+

2.920 (centers in suburban areas) - ,008 (percent of minority children in the four
year old class) -.934 (centers not participating in the QRS) + ,009 (directors' or
teachers' length of employment)

+ .014 (process quality) + e

The hierarchical multiple regression results are presented in Table 4-29.

Table 4-29

Hierarchical Multiple Regression Analysis ofStructura1 Quality - Program
Administration and Process Quality Explaining the Score for the 10-Item General
Cognitive Development Outcomes of Total Staff
Model

1 (Constant)

Structural Quality
Percent of students
with diagnosed
disabilities
Black or African
American

2 (Constant)
Structural Quality
Percent of students
with diagnosed
disabilities
Black or African
American
White

3 (Constant)
Structural Quality
Percent of students
with diagnosed
disabilities
Black or African
American
White
Percent of students
receiving subsidized
care

B

SE

p

f

P-

F

value

01)

R'

Adjusted
R'

Table 4- 29 Continued
Model
4 (Constant)
Structural Quality
Percent of students
with diagnosed
disabilities
Black or African
American
White
Percent of students
receiving subsidized
care
Suburban centers

5 (Constant)
Structural Quality
Percent of students
with diagnosed
disabilities
Black or African
American
White
Percent of students
receiving subsidized
care
Suburban centers
Percent of minority
children in four year
old class
Not a QRS Participant

B

SE

47.513

3.832

-.248

,104

P

-.258

12.399

Pvalue
.OOO

-2.371

.021

t

F
@)

R~

Adjusted
R~

Table 4- 29 Continued
Model
6 (Constant)
Structural Quality
Percent of students
with diagnosed
disabilities
Black or African
American
White
Percent of students
receiving subsidized'
care
Suburban centers
Percent of minority
children in four year
old class
Not a QRS Participant
Length of employment

7 (Constant)
Structural Quality
Percent of students
with diagnosed
disabilities
Black or African
American
White
Percent of students
receiving subsidized
care
Suburban centers
Percent of minority
children in four year
old class
Not a QRS Participant
Length of employment
5-Item Process
Quality scale

B

SE

fi

f

P-

F
@)

10.178

value
,000

46.653

4.584

-.259

.I09

-.270

-2.376

.021

-9.773

4.223

-.620

-2.3 14

.024

-9.751

4.271

-.619

-2.283

,026

-1.693
,018

4.218
.023

-.I14
.I 15

-.401
.793

,690
.43 1

2.920
,008

1.473
.028

.234
,044

1.982
.284

,053
,777

-.934
,009
.014

1.678
,105
.I83

-.067
,011
,010

-.556
,085
,079

.580
,933
.938

RZ

Adjusted

RZ

Hlb Structural Quality, Process Quality, and 10-Item General Cognitive Development
Outcomes Directors Only

Hlb:

Structural quality and process quality are significant explanatory
variables of the school readiness general cognitive development
outcomes according to directors of South Florida child care centers.

In order to test Hypothesis lb, eta correlation analysis, Pearson r correlations, and
hierarchical multiple regression were executed to examine the explanatory relationships
between the explanatory variables and school readiness 10-Item General Cognitive

Development Outcomes. The findings of eta correlation analysis indicated that two
categorical variables of structural quality- the director's race (p = .000) and whether the
center participated in the QRS, planned on participating, or did not participate 0, = .006) were significantly related to the 10-Item General Cognitive Development Outcomes.
Whether a developmentally appropriate curriculum was used was a trend variable ( q =

.174,p

= .091).

The results of the eta correlation analysis are presented in Table 4-30.

Table 4-30
Eta Correlations of Structural Variables and 10-Item General Cognitive Development
Outcomes
Dependent and Categorical Variables

Eta

Eta Squared

F

P

(/I2)

(11)

Structural Quality
Director Demographic and Work
Profile
Gender
Race
Ethnicity
.
Level of Education
Training
Salary Supplement
Child Care Center Characteristics
Geographic Location
QRS Participant
VPK Provider
Accreditation
Head Start
DAP Curriculum
Teacher Structure

Before running Pearson r correlations, the significant categorical variables of
structural quality were recoded as dummy variables. Pearson r correlations with other
continuous explanatory variables were conducted next.
The significant structural variables included: directors who are Black or Afiican
American (r = -.411,p

= .000), directors who

are White (r = .391,p

who was Native Hawaiian or other Pacific Islander (r = -.193,p

= .000), the director

= .052), the

director's

length of employment in the center (r = .204,p = .042), the percentage of minority
students (r = -.317,p = .005), percentage of subsidized students (r = -.339,p
the percent of students with disabilities (r = -.448, p

= .000).

= .001), and

Because there was only one

case of a director who was Native Hawaiian or other Pacific Islander, it was not entered
into the regression analysis.

The percentage of minority students, subsidized students, and students with
disabilities were all inversely related to the 10-Item General Cognitive Development

Outcomes. Centers that did not participate in the QRS (r = .288, p

= .003) or

were

planning to participate (r = -.198,p = .046) were significantly correlated to the 10-Item

General Cognitive Development Outcomes. Centers not utilizing a developmentally
appropriate curriculum elicited a trend (r = .177, p = .075).
Neither the 6-Item Structural Quality - Program Administration scale nor the 5-

Item Process Quality scale, were significantly correlated to the 10-Item General
Cognitive Development Outcomes. The Pearson r correlation results are shown in Table
4-3 1.

Table 4-3 1

Pearson r Correlations of Dummy-Coded Variables, Interval or Ratio Level Structural
Variables, and Process Quality with the 10-Item General Cognitive Development
Outcomes
Vsriahles

Pearson r

o-value

Structural Quality:
Race (dummy coded)
Black or African American
White
Native Hawaiian or other Pacific Islander
Asian
QRS Participant (dummy coded)
No
Planning to Participate in the Future
Yes
DAP Curriculum (dummy coded)
No
Yes
Age
Length of Employment
Hourly pay
Group Size
Teacher-child ratio
Percent Minority
Percent Subsidized
Percent of Children with Disabilities
6-Item Structural Quality Program Administration Scale
5-Item Process Quality Scale

Variables (including trends) were entered into the regression from greatest to
weakest Pearson r correlation. The variance inflation factors (VIF) ranged from 1.lo1 to
3.607 and the Tolerance ranged from ,301 to .908.
Seven different models had significant F values, testing for the significance of R ~ .
Model 7 was selected as the most significant model to explain the contribution of

structural quality and process quality on the 10-Item General Cognitive Development
Outcomes. In Model 7, the t-statistics, were significant for directors who were Black or

African American (t = -2.954, p
2.299, p

= .025), and

= .004), the

percentage of students with disabilities (t = -

centers that did not utilize a developmentally appropriate

curriculum ( t = 1 . 9 8 8 , ~= .051). The order of importance of the predictor variables in
explaining the 10-Item General Cognitive Development Outcomes according to the
standardized Beta coefficients (P) were from least to most important: directors who were
White ( P = .022), percent of subsidized students ( P = -.024), centers that did not
participate in the QRS ( P = -.038), centers planning to participate in the QRS ( P = -.075),
percent of minority children ( P = -.130),director's length of employment at the center (P
= .149), no

DAP (P = .197), percentage of students with disabilities ( P = -.240), and

directors who were Black or African American ( P = -.507). According to the findings,
Hypothesis l b was partially supported (F=5 . 6 5 8 , ~= .000). Only structural quality
variables are significant explanatory variables explaining a range of 37.1% to 45.1% of
the variation of the school readiness 10-ltem General Cognitive Development Outcomes
according to directors of South Florida child care centers. The explanatory model found
was:

10-Item General Cognitive Development Outcomes (Directors only)

= 47.761

(constant) -8.198 (percent of Black or African American directors or teachers) +

,312 (percent of White directors or teachers) -.I99 (percent of students with
diagnosed disabilities) - .004 (percent of students receiving subsidized care) .479(centers notparticipating in the QRS) - ,024 (percent of minority children in
thefour year old class)+ .099 (directors' or teachers' length of employment) 1.060 (centers planning to participate in the QRS) + 4.01 7(centers not utilizing a
developmentally appropriate curriculum)

+e

-l

The hierarchical multiple regression results are presented in Table 4-32.
Table 4- 32
Hierarchical Multiple Regression Analysis of Structural Quality - Program
Administration and Process Quality Explaining the Score for the 10-Item General
Cognitive Development Outcomes of Directors
Model

1 (Constant)
Structural Quality
Black or African
American
White
Percentage of students
with disabilities

2 (Constant)
Structural Quality
Black or African
American
White
Percentage of students
with disabilities
Percent of students
receiving subsidized
care

3 (Constant)
Structural Quality
Black or African
American
White
Percentage of students
with disabilities
Percent of students
receiving subsidized
care
Not in the QRS

B

SE

46.199

2.454

-8.086

2.721

1.268
-.182

2.422
,084

fi

1

Pvalue

18.826

,000

-.500

-2.971

,004

,089
-.219

,524
-2.16 1

.602
,034

18.449

.OOO

-.486

-2.889

.005

2.431
.084

,068
-.212

.396
-2.095

,694
040

.016

-.I 15

-1.119

,254

47.01 1

2.548

-7.864

2.722

.962
-.I76
-.019

F

R2

Adjusted
R2

13.741
(.OOO)

,377

,350

10.684

,389

,353

@)

4

Table 4- 32 Continued
Model

B

SE

p

t

P-

F
@)

15.073

value
,000

4 (Constant)
Structural Quality
Black or African
American
White
Percentage of students
with disabilities
Percent of students
receiving subsidized
care

47.503

3.152

-7.546

2.789

-.467

-2.706

.009

,855
-.175

2.481
.086

,060
-.2 1 1

,345
-2.036

.73 1
.046

-.010

,019

-.062

-.530

,598

Not in the QRS
Percentage of minority
students

.608
-.015

1.353
,023

,048
-.081

,449
-.665

.655
,508
7.133
(.OOO)

5 (Constant)
Structural Quality
Black or African
American
White
Percentage of students
with disabilities
Percent of students
receiving subsidized
care
Not in the QRS
Percentage of minority
students
L.ength of employment

R'

Adjusted
R~

,397

.341

Table 4- 32 Continued
Model
6 (Constant)
Structural Quality
Black or African
American
White
Percentage of students
with disabilities
Percent of students
receiving subsidized
care
Not in the QRS
Percentage of minority
students
Length of employment
Planning to participate
in the QRS

7 (Constant)
Structural Quality
Black or Afiican
American
White
Percentage of students
with disabilities .
Percent of students
receiving subsidized
care
Not in the QRS
Percentage of minority
students
Length of employment
Planning to participate
in the QRS
No DAP

B

SE

P

t

P

-

14.898

value
,000

-.514

-2.928

,005

2.595
,088

,004
-.2 19

,023
-2.057

.982
,044

-.007

,020

-.046

-.382

,704

-.075
-.025

1.564
,024

-.006
-.136

-.048
-1.059

,962
.294

,088
-1.401

,071
1.651

,132
-.099

1.248
-249

.217
,399

48.523

3.257

-8.312

2.839

,059
-.1 8 1

47.761

3.206

14.896

,000

-8.198

2.775

-.507

-2.954

,004

,312
-. 199

2.540
,087

,022
-.240

,123
-2.299

,903
,025

-.004

.019

-.a24

-.I98

.843

-.479
-.024

1.542
.023

-.038
-.I30

-.310
-1.038

.757
.303

,099
-1.060

.069
1.623

.I49
-.075

1.428
-.653

,158
,516

4.017

2.021

,197

1.988

,051

F
@)

R2

Adjusted
R2

5.609

,416

.342

5.658

,451

.371

(.OOO)

H I , Structural Quality, Process Quality, and I0-Item General Cognitive Development
Outcomes Teachers Only

HI,:

Structural quality and process quality are significant explanatory
variables of the school readiness general cognitive development
outcomes according to teachers of South Florida child care centers.

In order to answer Hypothesis lc, eta correlation analysis, Pearson r correlations,
and hierarchical multiple regression were executed to examine the explanatory
relationships between the explanatory variables and school readiness 10-Item General
Cognitive Development Outcomes. The findings of eta correlation analysis indicated that

two categorical variables of structural quality- whether a research-based developmentally
appropriate curriculum was utilized in the classroom or not (p = .014) and the teacher
structure in the classroom (p = .021) - were significantly related to the 10-Item General
Cognitive Development Outcomes. The results of the eta correlation analysis are

presented in Table 4-33.

Table 4-33
Eta Correlations of Structural Variables and 10-Item General Cognitive Development
Outcomes
Dependent and Categorical Variables

Eta

Eta Squared

(11)

Structural Quality
Teacher Demographic and Work
Profile
Gender"
Race
Ethnicity
Level of Education
Training
Salary Supplement
Child Care Center Characteristics
Geographic Location
QRS Participant
VPK Provider
Accreditation
Head Start
DAP Curriculum
Teacher Structure
a

F

P

fl12)

.I 16
.OX2
,190
,034
,179

,013
.007
,036
,001
,032

,435
.2 16
,561
,038
1.092

,514
,645
,577
,846
,304

,277
.I24
,083
,202
,137
,412
,523

,077
.015
,007
.04 1
,019
,170
,274

1.166
,202
.230
.68 1
,635
6.746
3.769

,326
.8 18
,635
,513
.43 1
,014
.021

Note. Fewer than 2 groups. Statistics could not be computed.

Before running Pearson r correlations, the significant categorical variable of
structural quality were recoded as dummy variables. The significant dummy coded
structural variables included: one teacher in the classroom (r = -.343,p
teacher and an assistant ( r = .443,p

= .007), programs

developmentally appropriate curriculum (r = .380, p
-.405,p

= .014).

= .040), one

that used a research-based

= .022) and those

that did not (r =

There was only one case among teachers where a developmentally

appropriate curriculum was not used; therefore, it was not entered into the regression.
Co-teachers elicited a trend (r = -.3 14, p

= .062).

Among teachers, there were

only six cases where there was one teacher in a classroom and four cases where there
were co-teachers in a classroom. Therefore, neither was entered into the regression.

Pearson r correlations with other continuous explanatory variables were
conducted next. No other structural variables were significantly correlated with the 10-

Item General Cognitive Development Outcomes. However, the teacher's age ( r = .321,
p

= .060) and the teacher's

length of employment (r = .288,p

= .093) elicited trends.

Neither the 5-Item Structural Quality Program Administration scale nor the 5-Item

Process Quality scale, were significantly correlated to the 10-Item General Cognitive
Development Outcomes. The Pearson r correlation results are shown in Table 4-34.

Table 4-34

Pearson r Correlations of Dummy-Coded Variable (Race), Interval or Ratio Level
Structural Variables, and Process Quality with the 10-Item General Cognitive
Development Outcomes
Variables

Pearson r

p-value

-.343

,040

Percent Minority

.065

.727

Percent Subsidized

-.I85

.329

.027
-.007
,296

.880
,972
,205

Structural Quality:
Teacher Structure (dummy coded)
One teacher
Lead teacher and assistant
Co-teachers
Lead teacher and two assistantsa
Multiple structures used
DAP Curriculum (dummy coded)
No
Yes
Age
Length of Employment
Hourly pay
Group Size
Teacher-child ratio

Percent of Children with Disabilities
5-Item Structural Quality Program Administration Scale
5-Item Process Quality Scale
a

Note. Could not be computed as there were no cases for teachers.

Variables were entered into the regression from greatest to weakest Pearson r
correlation. The VIF ranged from 1.000 to 1.985 and the tolerance ranged from .504 to

1.o.
Four different models had significant F values. Model 4 was selected as the most
significant model to explain the contribution of structural quality and process quality on
the 10-Item General Cognitive Development Outcomes. In Model 4, the t-statistic, was
significant for the lead teacher and assistant structure in the classroom (t = 2 . 5 6 6 , ~=

.016). The use of developmentally appropriate curriculum was a trend variable (t =

1 . 8 9 3 , ~= .068). The order of importance of the predictor variables in explaining the I O-

Item General Cognitive Development Outcomes according to the standardized Beta
coefficients (p) from least to most important were: length of employment ((3

= .181),

teacher's age (p = .23 l), use of a developmentally appropriate curriculum (p = .282), lead
teacher and one assistant structure in the classroom (p = .382). According to these
findings, Hypothesis l c was partially supported. Structural quality is a significant
explanatory variable, explaining a range of 3 1.8% to 39.8% of the 10-Item General

Cognitive Development Outcomes according to teachers of South Florida child care
centers. The explanatory model found was:

10-Item General Cognitive Development Outcomes (Teachers only) = 32.476
(constant) + 3.778 (lead teacher and one assistant structure) + 5.887 (use of
developmentally appropriate curriculum) + ,108 (teachers' age) + .I31
(teachers' length of employment at the center) + e
The hierarchical multiple regression results are presented in Table 4- 35. Only structural
quality was a significant explanatory variable for the 10-Item General Cognitive

Development Outcomes as perceived by directors and teachers when conducted
independently. The structural variables explaining the two models were very different.
The only similar variable in both explanatory models was length of employment.

Table 4- 35

Hierarchical Multiple Regression Analysis o f Structural Quality - Program
Administration and Process Quality Explaining the Score for the 10-Item General
Cognitive Development Outcomes of Teachers
Model

B

SE

P

f

Pvalue

1 (Constant)
Lead teacher and
assistant structure in
the classroom

2 (Constant)
Lead teacher and
assistant structure in
the classroom
Used a DAP

3 (Constant)
Lead teacher and
assistant structure in
the classroom
Used a DAP
Teacher's age

4 (Constant)
Lead teacher and
assistant structure in
the classroom
Used a DAP
Teacher's age
Length of
Employment

42.857
4.286

1.201
1.550

38.000
3.476

3.090
1.582

5.667

3.338

31.482
3.743

3.857
1.468

5.695
.I67

3.090
,066

32.476
3.778

4.021
1.473

5.877
,108
.I31

3.105
.093
,145

,434

35.687
2.764

F
(p)

R'

Adjusted
R~

7.642
(.009)

.I88

,163

5.480

,255

.209

6.379
(.002)

,382

,322

4.962
(.003)

.398

.318

,000
,009

.OOO

,352

12.296
2.198

,272

1.698

,099

,035

,379

8.163
2.550

,000
,016

.273
.357

1.843
2.519

.075
,017

,382

8.077
2.566

,000
,016

.282
.231
.I81

1.893
1.158
.905

,068
,256
,373

Research Hypotlzeses 2
South Florida child care center structural quality (director and teacher demographic and
work profile characteristics, center characteristics, and program administration), and
process quality (interactions) are significant explanatory variables of the school readiness
social and emotional development outcomes.

HZ,Structural Quality, Process Quality, and 6-Item Social and Emotional
Development Outcomes Total Sample Combined
HZa: Structural quality and process quality are significant explanatory
variables of the school readiness social and emotional development
outcomes according to staff members of South Florida child care
centers (total sample combined).
In order to test Hypothesis 2a, eta correlation analysis, Pearson r correlations, and
hierarchical multiple regression were executed to examine the explanatory relationships
between the explanatory variables and school readiness 6-Item Social and Emotional

Development Outcomes. The findings of eta correlation analysis indicated that only one
categorical variable of structural quality- the teacher or director's race - was significantly
related to the 6-Item Social and Emotional Development Outcomes (p = .000). Three
other structural variables elicited a trend: geographic location of the center, whether the
center participated in the QRS, planned on participating, or did not participate, and the
teacher structure in the four year old classroom. The results of the eta correlation
analysis are presented in Table 4-36.

Table 4-36

Eta Correlations of Structural Variables and 6-Item Social and Emotional Development
Outcomes
Dependent and Categorical Variables
Structural Quality
Director and Teacher Demographic
and Work Profile
Gender
Race
Ethnicity
Level of Education
Training
Salary Supplement
Child Care Center Characteristics
Geographic Location
QRS Participant
VPK Provider
Accreditation
Head Start
DAP Curriculum
Teacher Structure

Eta
(11)

Eta Squared
(11 I)

F

P

,090
,402
,080
,106
.028
,065

.008
,162
.006
.O 1 1
,001
,004

1.212
13.679
,905
,527
,114
,602

.273
,000
,343
,665
,736
,439

,195
,194
,064
,068
,018
.020
.239

,038
,037
,004
,005
,000
.OOO
.057

2.541
2.608
,585
,326
,048
,058
2.087

,083
,077
,445
,722
,827
,810
,086

Before running Pearson r correlations, the significant categorical variable of
structural quality - race - was recoded as a dummy variable, as well as the three trend
variables. Pearson r correlations with other continuous explanatory variables were
conducted next.
The significant structural quality variables included: teachers or directors who are
White (r = .356, p

= .000), teachers or directors who

are Black or African American (r =

-.383,p = .000), the group size of the class (r = .195,p = .021), the percentage of
subsidized students (r = -.246,p = .004), and the percent of students with disabilities (r =

-.326, p

= .000).

The four year old class group size was positively correlated with the 6-

Item Social and Emotional Development Outcomes. The percentage of subsidized
students and students with disabilities were both inversely related to Social and

Emotional Development Outcomes. There were trends with the teacher or director's

length of employment (r = .156, p
p

= .058) and the

percent of minority students (r = -.160,

= .083).

The 6-Item Structural Quality Program Administration scale was not significantly
correlated to the 6-Item Social and Emotional Development Outcomes; however, the 5Item Process Quality scale was significantly correlated (r = .256,p = .012). The Pearson
r correlation results are shown in Table 4-37.

Table 4-37
Pearson r Correlations of Dummy-Coded Variables, Interval or Ratio Level Structural
Variables, and Process Quality with the 6-Item Social and Emotional Development
Outcomes
Variables

Pearson r

v-value

Percent Minority

-.I60

.083

Percent Subsidized

-.246

.004

-.326
.083
,256

,000
.43 1
,012

Structural Quality:
Race (dummy coded)
Black or African American
White
Native Hawaiian or other Pacific IslandeP
Asian
QRS Participant (dummy coded)
No
Planning to Participate in the Future
Yes
Geographic Location (dummy coded)
Rural
Suburban
Urban
Teacher Structure (dummy coded)
One teacher
Lead teacher and assistant
Co-teachers
Lead teacher and two assistants
Multiple structures used .

,

Age
Length of Employment
Hourly pay
Group Size
Teacher-child ratio

Percent of Children with Disabilities
6-Item Structural Quality Program Administration Scale
5-Item Process Quality Scale

Note. Could not be computed as there was only one case for directors and at least one of the variables is a
constant.

a

Research hypothesis 2 was tested using hierarchical linear regression to find the
best explanatory model of the relationship among structural quality and process quality
and the 6-Item Social and Emotional Development Outcomes.

Variables were entered into the regression from greatest to weakest Pearson r
correlation. The VIF ranged from range 1.012 to 6.856 and the tolerance ranged from

.I46 to .988.
Seven different models had significant F values. Model 7 was selected as the
most significant model to explain the contribution of structural quality and process

quality on the 6-Item Social and Emotional Development Outcomes ( F = 2.1 80, p

= .029).

In Model 7 , the t-statistic was not significant for any variable; however percentage of
students with diagnosed disabilities (t = - 1 . 8 7 8 , ~= .066) and centers in suburban areas
elicited trends (t = 1 . 8 6 3 , ~= .068). The order of importance of the predictor variables in
explaining the 6-Item Social and Emotional Development Outcomes according to the
standardized Beta coefficients ( P ) were from least to most important: the teacher or
director's length of employment at the center ( P = .016), percent of subsidized students ( P
= .024), centers not

in the QRS ( P = -.038), teachers or directors who were White ( P =

-.064), group size of the four year old class ( P = .067), 5-Item Process Quality scale (P =
.068), percent of minority student ( P = .188), one teacher classroom structure ( P = -.204),
the percent of students with diagnosed disabilities ( P

= -.220),

centers in suburban areas

( p = .228), and teachers or directors who were Black or African American ( P = .362).
According to the findings, Hypothesis 2a was supported ( F = 2.180, p

= .029).

Structural

quality and process quality are significant explanatory variables, explaining a range of

16.4% to 30.4% of the variation of the school readiness 6-Item Social and Emotional
Development Outcomes according to staff members of South Florida child care centers
(total sample combined). The explanatory model found was:

6-Item Social and Emotional Development Outcomes (Total Sample)

= 26.146

(constant) -.090 (percent oJstudents with diagnosed disabilities) -2.358 (percent
of Black or African American directors or teachers) -.396(percent of White
directors or teachers) +.002 (percent of students receiving subsidized care) 1.720 (one teacher classroom structure) +1.190 (centers in suburban areas)

+.040 (5-Item Process Quality Scale) +.020 (group size of the four year old class)
-.226(centers not participating in the QRS)+.005 (directors' or teachers' length

of employment) +.014 (percent of minority children in the four year old class) + e

The hierarchical multiple regression results are presented in

Table 4-38.

Table 4-38
Hierarchical Multiple Regression Analysis of Structural Quality - Program
Administration and Process Quality Explaining the Total Score for 6-Item Social and
Emotional Development Outcomes of Total Staff
Model

1 (Constant)
Structural Quality
Percent of students
with diagnosed
disabilities
Black or African
American
White

2 (Constant)
Structural Quality
Percent of students
with diagnosed
disabilities
Black or African
American
White
Percent of students
receiving subsidized
care

B

SE

29.500

1.708

-.063

,047

-3.432
-1.003

p

1

Pvalue

17.268

.OOO

-.I53

-1.322

.I91

1.843

-.527

-1.863

.067

1.751

-.I62

-.573

,569

29.304

1.729

16.945

,000

-.064

.047

-.I57

-1.356

.I80

-3.686

1.873

-.566

-1.968

.054

-.952
,007

1.757
,009

-.I54
,105

-.542
,819

"590
.4 16

RZ

Adjusted
R2

4.347
(.008)

,171

,132

3.411
(.O 14)

,180

.I27

F
@)

Table 4- 38 Continued
Model
3 (Constant)
Structural Quality
Percent of students
with diagnosed
disabilities
Black or African
American
White
Percent of students
receiving subsidized
care
One teacher classroom
structure
Suburban center
5-item Process
Quality scale

4 (Constant)
Structural Quality
Percent of students
with diagnosed
disabilities
Black or African
American
White
Percent of students
receiving subsidized
care
One teacher classroom
structure
Suburban center
5-item Process
Quality scale
Group size of the 4year old class

B

SE

$

t

P-

10.756

value
,000

27.260

2.534

-.084

.046

-.205

-1.805

,076

-2.626

1.869

-.404

-1.405

.I65

-.967
.006

1.720
.009

-.I57
,092

-.562
.723

,576
,473

-1.81 1

1.069

-.215

-1.694

,095

.993
,059

,606
,074

,190
.I02

1.638
.798

,107
.428

10.552

.OOO

-.210

-1.829

.072

1.882

-.406

-1.403

,166

-1.056
,006

1.741
,009

-.I71
,088

-.606
.685

,547
,496

-1.745

1.084

-.207

-1.610

,113

,962
,057

,613
.075

.I84
,098

1.569
.764

,122
,448

.017

,036

,058

,483

.63 1

27.1 12

2.569

-.086

,047

-2.640

F

R'

Adjusted
R'

3.160
(.007)

,273

,186

2.758
(.012)

.276

,176

@)

Table 4- 38 Continued
Model

B

SE

P

t

P-

F
@)

10.502

value
,000

-1.881

,065

-

5 (Constant)
Structural Quality
Percent of students
with diagnosed
disabilities
Black or African
American
White
Percent of students
receiving subsidized
care
One teacher classroom
structure
Suburban center
5-item Process
Quality scale
Group size of the 4year old class
Not a QRS Participant

27.185

2.588

-.090

,048

-.219

(.O 19)
6 (Constant)
Structural Quality
Percent of students
with diagnosed
disabilities
Black or African
American
White
Percent of students
receiving subsidized
care
One teacher classroom
structure
Suburban center
5-item Process
Quality scale
Group size of the 4year old class
Not a QRS Participant
Length of employment

27.311

2.618

10.432

,000

-.092

,048

-.225

-1.909

.061

-2.554

1.912

-.392

-1.336

,187

-.926
,006

1.783
,009

-.I50
,091

-.519
,694

,606
.49 1

-1.857

1.109

-.221

-1.674

,100

.984
,042

,622
,080

.I89
,073

1.583
.531

.I19
,597

.020

,036

,006

,539

.592

-.335
.019

,716
,038

-,057
,061

-.468
,496

,642
,622

R'

Adjusted
R~

Table 4- 38 Continued
B

Model
7 (Constant)
Structural Quality
Percent of students
with diagnosed
disabilities
Black or African
American
White
Percent of students
receiving subsidized
care
One teacher classroom
structure
Suburban center
5-item Process
Quality scale
Group size of the 4year old class
Not a QRS Participant
Length of employment
Percent of minority
students

SE

I'

t

P-

F
@)

9.490

value
,000

26.146

2.755

-.090

,048

-.220

-1.878

,066

-2.358

1.907

-.362

-1.237

,221

-.396
,002

1.819
.010

-.064
.024

-.218
,173

,828
,863

-1.720

1.108

-.204

-1.553

.I26

1.190
,040

,638
,079

,228
.068

1.863
,502

.068
,617

,020

.036

.067

,551

,584

-.226
.005
,014

,717
,039
,011

-.038
,016
,188

-.3 15
.I27
1.289

,754
,900
,203
2.180
(.029)

H2b Structural

R'

,304

Adjusted
R2

.I64

Quality, Process Quality, and 6-Item Social and Emotional

Development Outcomes Directors Only
H2b: Structural quality and process quality are significant explanatory
variables of the school readiness social and emotional development
outcomes according to directors of South Florida child care centers.
In order to test Hypothesis 2b, eta correlation analysis, Pearson r correlations, and
hierarchical multiple regression were executed to examine the explanatory relationships
between the explanatory variables and school readiness 6-Item Social and Emotional

Development Outcomes. The findings of eta correlation analysis indicated that only one

categorical variable of structural quality- the director's race - was significantly related to
the 6-Item Social and Emotional Development outcomes (p = .000). Whether the center
participated in the QRS, planned on participating, or did not participate in the QRS
elicited a trend (p = .078). The results of the eta correlation analysis are presented in
Table 4-39.
Table 4-39

Eta Correlations of Strudural Variables and 6-Item Social and Emotional Development
Outcomes
Dependent and Categorical Variables
Structural Quality
Director Demographic and Work
Profile
Gender
Race
Ethnicity
Level of Education
Training
Salary Supplement
Child Care Center Characteristics
Geographic Location
QRS Participant
VPK Provider
Accreditation
Head Start
DAP Curriculum
Teacher Structure

F

P

,020
.232
,009
,013
O
. O1
,013

2.173
15.561
.905
,460
,148
1.426

143
,000
.344
,711
.702
.235

.024
,050
,002
,003
.006
.003
.052

1.154
2.625
,244
,160
,610
,275
1.350

220
.078
.622
,852
,437
,601
,257

Eta

Eta Squared

(11)

fl12)

.I40
.482
.094
,116
,037
.I 16
.I55
,224
,049
.056
.077
,052
,229

Before running Pearson r correlations, the significant categorical variable of
structural quality - race - was recoded as a dummy variable, as well as the trend variable.
Pearson r correlations with other continuous explanatory variables were conducted next.
The significant structural quality variables included: directors who are Black or
African American (r = -.456, p

= .000), centers that

.196,p = .040), directors who are White (r = .455,p
employment (r = .216,p

= .025), the

did not participate in the QRS (r =
= .000), director's

group size of the class (r = .213, p

length of
= .032), the

percentage of minorities (r = -.274, p

= .012), the

percentage of subsidized students (r =

-.3 12,p = .001), and the percent of students with disabilities (r = -.345, p

= .000).

The

four year old class group size was positively correlated with the 6-Item Social and

Emotional Development Outcomes. The percentage of minority students, subsidized
students, and students with disabilities were all inversely related to the 6-Item Social and

Emotional Development Outcomes.
The 6-Item Structural Quality Program Administration scale was not significantly
correlated to the 6-Item Social and Emotional Development Outcomes; however, the 5-

Item Process Quality scale was significantly correlated (r = .340,p = .004). There were
no trend variables for structural or process quality. The Pearson r correlation results are
shown in Table 4-40.

Table 4-40

Pearson r Correlations of Dummy-Coded Variables, Interval or Ratio Level Structural
Variables, and Process Quality with the 6-Item Social and Emotional Development
Outcomes
Variables

Pearson r

p-value

Age
Length of Employment
Hourly pay
Group Size
Teacher-child ratio

-.023
.216
,171
,213
-.074

319
.025
,110
,032
,460

Percent Minority

-.274

.012

Percent Subsidized

-.312

.001

-.345
.09 1
,340

,000
,397
,004

Structural Quality:
Race (dummy coded)
Black or African American
White
Native Hawaiian or other Pacific Islander:,
Asian
QRS Participant (dummy coded)
No
Planning to Participate in the Future
Yes

Percent of Children with Disabilities
6-Item Structural Quality Program Administration Scale
5-Item Process Quality Scale

"Note. Could not be computed. There was only one case and at least one variable was a constant.

Variables were entered into the regression from greatest to weakest Pearson r
correlation. The VIF ranged from 1.009 to 9.719 and the tolerance ranged from .I03 to

Seven different models had significant F values. Model 7 was selected as the
most significant model to explain the contribution of structural quality and process

quality on the 6-Item Social and Emotional Development Outcomes (F = 3.1 69, p = .006).
In Model 7, the t-statistic was not significant for any of the variables; however the 5-Item

Process Quality scale elicited a trend (t = 1.955,p

= .058).

The order of importance of

the predictor variables in explaining the 6-Item Social and Emotional Development

Outcomes according to the standardized Beta coefficients (P) were from least to most
important: not a QRS participant (P = .003), director's length of employment at the
center (p = .Ol8), percent of minority children (P = .020), group size of the four year old
class (P = .080), percentage of students with disabilities (P = -.113), percent of subsidized
students (p = -.1201, directors who were White (p = -.2 12), the 5-ltem Process Quality
scale (p = .290), and directors who were Black or African American (P = -.604).
According to the findings, Hypothesis 2b was supported. Structural quality and process
quality are significant explanatory variables, explaining a range of 28.9% to 42.2% of the
variation of the school readiness 6-ltem Social and Emotional Development Outcomes
according to directors of South Florida child care centers. The explanatory model found
was:

6-Item Social and Emotional Development Outcomes (Directors only) = 23.704
(constant) -3.991 (percent of Black or Aj?ican American directors or teachers) 1.355 lpercent of White directors or teachers) -.044 (percent of students with
diagnosed disabilities) -. 009 lpercent of students receiving subsidized care) +. 198
(5-ltem Process Quality Scale) + ,002 (percent of minority children in the four
year old class) + ,005 (directors' length of employment at the center)+. 021
(centers not participating in the QRS) +. 023 (group size of the four year old
class) + e
The hierarchical multiple regression results are presented in Table 4-41.

Table 4- 4 1

Hierarchical Multiple'Regression Analysis of Structural Quality - Program
Administration and Process Quality Explaining the Total Score for 6-Item Social and
'

Emotional Development Outcomes of Directors
Model

1 (Constant)
Structural Quality
Black or African
American
White
Percent of students
with diagnosed
disabilities

B

30.000

SE

p

2.269

I

P-

F

value

@)

13.224

,000

-5.019 2.389

-.760

-2.101

,041

-1.355 2.308
-.039 .048

-.212
-.lo1

-.587
-.822

,560
,415

7.478
(.OOO)
2 (Constant)
Structural Quality
Black or African
American
White
Percent of students
with diagnosed
disabilities
Percent of students
receiving subsidized
care

30.009

2.294

13.082

,000

-4.925 2.473

-.746

-1.992

,053

-1.321
-.040

2.341
,048

-.207
-.lo2

-.564
-.821

,575
,416

.-,002 ,010

-.024

-.178

,860

R'

,333

Adjusted
R'

,288

Table 4- 41 Continued
Model

B

SE

P

1

Pvalue

3 (Constant)
Structural Quality
Black or African
American
White
Percent of students
with diagnosed
disabilities
Percent of students
receiving subsidized
care
5-item Process
Quality scale

4 (Constant)
Structural Quality
Black or African
American
White
Percent of students
with diagnosed
disabilities
Percent of students
receiving subsidized
care
5-item Process
Quality scale
Percent of minority
students

-1.336
-.037

2.275
,046

-.209
-.096

-.587
-.805

.560
,426

-.008

,010

-.I 15

-.832

,410

.212

,087

,311

2.426

,020

,002

,011

,026

.I95

,846

F

0)

R'

Adjusted
R~

Table 4- 41 Continued
Model
5 (Constant)
Structural Quality
Black or African
American
White
Percent of students
with diagnosed
disabilities
Percent of receiving
subsidized care
5-item Process
Quality scale
Percent of minority
students
Length of employment

B

SE

fl

i

P-

F

0)

6.483

value
,000

23.751

3.664

-4.165

2.431

-.631

-1.713

,094

-1.350
-.038

2.319
,047

-.212
-.096

-.582
-.795

,564
.43 1

-.008

.010

-.114

-.795

.431

,210

.096

.309

2.190

,034

.002

,012

,024

,161

,873

,002

.042

.007

.05 1

.959
4.195
(.OOl)

6 (Constant)
Structural Quality
Black or African
American
White
Percent of students
with diagnosed
disabilities
Percent of receiving
subsidized care
5-item Process
Quality scale
Percent of minority
students
Length of employment
Not a QRS Participant

23.689

3.729

6.352

,000

-4.179

2.462

-.633

-1.698

,097

-1.391
-.037

2.362
.048

-.218
-.094

-.589
-.756

,559
,454

-.008

,011

-.I 11

-.758

,453

,211

,097

,310

2.169

,036

,002

,012

,027

,178

,860

,003
.I32

.042
.849

,009
,021

,060
,155

,952
,877

R2

Adjusted

RZ

,417

,318

Table 4- 41 Continued
Model

B

7 (Constant)

Structural Quality
Black or African
American
White
Percent of students
with diagnosed
disabilities
Percent of receiving
subsidized care
5-item Process
Quality scale
Percent of minority
students
Length of employment
Not a QRS Participant
Group size of the 4year old class

SE

23.704

3.761

-3.991

2.505

p

-.604

6.302

Pvalue
,000

-1.593

.I 19

t

F

R2

Adjusted
R2

.422

,289

@)

3.169
(.006)

Hz, Structural Qualify, Process Qualify, and 6-Item Social and Emotional
Development Outcomes Teachers Only

Hzc:

Structural quality and process quality are significant explanatory
variables of the school readiness social and emotional development
outcomes according to teachers of South Florida child care centers.

In order to answer Hypothesis 2a, eta correlation analysis, Pearson r correlations:
and hierarchical multiple regression were executed to examine the explanatory
relationships between the explanatory variables and school readiness 6-Item Social and
Emotional Development Outcomes. The findings of eta correlation analysis indicated that
none of the categorical variables of structural quality were significantly related to the 6Item Social and Emotional Development Outcomes ( p = .000), nor did they depict any

trend relationships. The results of the eta correlation analysis are presented in Table 4-

Table 4-42

Eta Correlations of Structural Variables and 6-Item Social and Emotional Development
Outcomes
Dependent and Categorical Variables
Structural Quality
Teacher Demographic and Work
Profile
Gendera
Race
Ethnicity
Level of Education
Training
Salary Supplement
Child Care Center Characteristics
Geographic Location
QRS Participant
VPK Provider
Accreditation
Head Start
DAP Curriculum
Teacher Structure

F

P

,043
,007
,018
,000
,003

1.452
.236
.288
.012
.lo8

,237
,630
,752
,913
,744

,103
,050
,059
.061
,009
.024
,154

1.605
.709
2.077
1.033
,284
,811
1.878

.219
,501
,159
.367
.597
.374
,154

Eta
(10

Eta Squared

.208
,084
,135
,019
,058
,321
,223
,243
,246
,092
,155
.392

fl12)

" Fewer than 2 groups. Statistics could not be computed.
Pearson r correlations with other continuous explanatory variables were
conducted next. Again, none of the remaining structural variables were significantly
correlated to with the 6-Item Social and Emotionul Development Outcomes.
Neither the 6-Item Structural Quality Program Administration scale nor the 5-

Item Process Quality scale, were significantly correlated to the 6-Item Social and
Emotional Development Outcomes. Therefore, regression analysis was not conducted,
and Hz, , stating that structural quality and process qualily are significant explanatory
variables of the school readiness 6-Item Social and Emotionul Development Outcomes

according to teachers of South Florida child care centers was not supported. The Pearson
r correlation results are shown in Table 4-43.

Table 4-43
Pearson r Correlations of Dummy-Coded Variable (Race), Interval or Ratio Level
Structural Variables, and Process Quality with the 6-Item Social and Emotional
Development Outcomes

Variables
Structural Quality:
Age
Length of Employment
Hourly pay
Group Size
Teacher-child ratio
Percent Minority
Percent Subsidized
Percent of Children with Disabilities
5-Item Structural Quality Program Administration Scale
5-Item Process Quality Scale

Pearson r

p-value

.055
,037
-.024
.056
.077

,757
.831
.900
,478
,750
,687

-.I00
-.199
.076
.05 1

.608
.284
,719
,828

,124

Researclz Hypotlteses 3
South Florida child care center structural quality (director and teacher demographic and
work profile characteristics, center characteristics, and program administration), and
process quality (interactions) are significant explanatory variables of the school readiness
language and communication outcomes.

HJlnStructural Quality, Process Quality, and 5-Item Language and Communication
Outcomes Total Sample Combined
H3a:

Structural quality and process quality are significant explanatory
variables of the school readiness language and communication
outcomes according to staff members of South Florida child care
centers (total sample combined).

In order to test Hypothesis 3a, eta correlation analysis, Pearson r correlations, and
hierarchical multiple regression were executed to examine the explanatory relationships
between the explanatory variables and school readiness 5-Item Language and

Communication Outcomes. The findings of eta correlation analysis indicated that four
categorical variables of structural quality were significantly related to the 5-Item

Language and Communication Outcomes: race of the teacher or director (p = .001),
geographic location of the center (p = .017), whether the center participated in the QRS
(p = .023), and whether the four year old class is Head Start class (p = .045). Teacher

structure of the four year old classroom elicited a trend (p = .098). The results of the eta
correlation analysis are presented in Table 4-44.

Table 4-44
Eta Correlations of Structural Variables and 5-Item Language and Communication
Outcomes
Dependent and Categorical Variables

Eta

Eta Squared

e2)

(12)

Structural Quality
Director and Teacher Demographic
and Work Profile
Gender
Race
Ethnicity
Level of Education
Training
Salary Supplement
Child Care Center Characteristics
Geographic Location
QRS Participant
VPK Provider
Accreditation
Head Start
DAP Curriculum
Teacher Structure

F

P

Before running Pearson r correlations, the significant categorical variables of
structural quality - race of the teacher or director, geographic location of the center,
whether the center participated in the QRS, and whether the four year old class is Head
Start class - were recoded as a dummy variable, as was the trend variable of teacher
structure. Follow up Pearson r correlations of dummy coded structural quality variables
were significant for: teachers and directors who are White (r = .263, p
or African American (r = -.302, p
urban areas (r = -.195, p

= .000), centers

= .020), centers that

classroom structure (r = -.155,p
Pacific Islander (r = -.145, p

= .023

= .054), the

= .084), and

in suburban (r = .25 1 , p = .003) and

did not participate in the QRS (r = .256, p

.002), classes that were not Head Start (r = ,213, p
assistant classroom structure (r = .190, p

= ,002) and Black

= .O1

=

l), and a lead teacher and

). Trends were elicited for: one teacher

director who was Native Hawaiian or other

for four year old classrooms that were Head

Start (r = -.158,p

= .059).

However, because there was only one case of a director who

was Native Hawaiian or other Pacific Islander, the variable was not entered into the
regression analysis.
Pearson r correlations with other continuous explanatory variables were
conducted next. The remaining structural variables that were significant included: the
teacher or director's length of employment (r = .l86,p
minority students (r = -.212, p

p

= .000), and the

= .024), the

= .027), the

percentage of

percentage of subsidized students (r = -.246,

percent of students with disabilities (r = -.326,p

= .000).

The teacher's

or director's length of employment was positively correlated with the 5-Item Language

and Communication Outcomes. The percentage of subsidized students and students with
disabilities were both inversely related to the 5-Item Language and Communication

Outcomes.
The 6-Item Structural Quality Program Administration scale was not significantly
correlated with the 5-Item Language and Communication Outcomes; however, the 5-Item

Process Quality scale was significantly correlated (r = .249, p
correlation results are shown in Table 4-45.

= .019).

The Pearson r

Table 4-45
Pearson r Correlations of Dummy-Coded Variables, Interval or Ratio Level Structural
Variables, and Process Quality with 5-Item Language and Communication Outcomes
Variables

Pearson r

p-value

-.302
,263
-.I45
,086

,000
.002
,084
,305

-.364
.038
,249

,000
,726
,019

Structural Quality:
Race (dummy coded)
Black or African American
White
Native Hawaiian or other Pacific Islander
Asian
Geographic Location (dummy coded)
Rural
Suburban
Urban
QRS Participant (dummy coded)
No
Planning to Participate in the Future
Yes
Head Start (dummy coded)
No
Yes
Teacher Structure
One teacher
Lead teacher and assistant
Co-teachers
Lead teacher and two assistantsa
Multiple structures used
Age
Length of Employment
Hourly pay
Group Size
Teacher-child ratio
Percent Minority
Percent Subsidized
Percent of Children with Disabilities
6-Item Structural Quality Program Administration Scale
5-Item Process Quality Scale

Research hypothesis 3 was tested using hierarchical linear regression to find the
best explanatory model of the relationship among structural quality and process quality
and the 5-Item Language and Communication Oulcomes.

Variables were entered into the regression from greatest to weakest Pearson r
correlation. The variables Black or African American White were both removed from the
regression and the regression with a VIF above 10 and tolerance below .lo. The
regression was repeated excluding these variables. Then, the VIF ranged from 1.002 to

1.788 and the tolerance ranged from .559 to .998.
Nine different models resulted. Six had significant F values. Model 9 was
selected as the most significant model to explain the contribution of structural quality
and process quality on the PItem Language and Communication Outcomes ( F = 2.008, p
= .042).

In Model 9, the t-statistic was significant for the 5-Item Process Quality scale (t

=2.100,~
= .040).

Four year old classrooms that were Head Start classes (t = 1 . 9 0 3 , ~=

.062) and the percentage of students with diagnosed disabilities (t = -1.949, p

= .057)

elicited trends. The order of importance of the predictor variables in explaining the 5-

Item Language and Communication Outcomes according to the standardized Beta
coefficients ( p ) were from least to most important: percent of minority students (P =

.033), centers in suburban areas ( P = .035), teacher or director's length of employment ( P
= .041), centers that

did not participate in the QRS ( P = .076), centers located in urban

areas ( p = -.087), one teacher classroom structure ( P = -.129), lead teacher and one
assistant classroom structure (0 = .13 I ) , percent of subsidized students ( p = -.179), the
percent of students with diagnosed disabilities ( P = -.237), the 5-Item Process Quality
scale (p = .269), 4-year old classrooms that were not Head Start (P = .366), and 4-year old
classrooms that were Head Start ( P = .450). According to the findings, Hypothesis 3a
was supported ( F = 2.008, p

= .042).

Structural quality and process quality are

significant explanatory variables, explaining a range of 15.7% to 3 1.3% of the variation

of the school readiness 5-Item Language and Communication Outcomes according to
staff members of South Florida child care centers (total sample combined). The
explanatory model found was:

5-Item Language and Communication Outcomes (Total Sample)

=

11.709

(constant) -.016 (percent of students receiving subsidized care) -.129 (percent of
students with diagnosed disabilities) +.598 (centers not participating in the QRS)

+ .242 (centers located in suburban areas) +3.873 (classrooms that are not Head
Start) +.203 (5-Item Process Quality Scale) -644 (centers in urban areas) +.934
(lead teacher and one assistant classroom structure)
children in the four year old class)

+ ,003 bercent of minority

+ ,017 (directors' or teachers' length of

employment) + 5.398 (classrooms that are Head Start) -1.446 (one teacher
classroom structure)

+e

The hierarchical multiple regression results are presented in Table 4-46.

Table 4-46
Hierarchical Multiple Regression Analysis of Structural Quality - Program
Administration and Process Quality Explaining the Total Score for 5-Item Language and
Communication Outcomes of Total Staff
Model

1 (Constant)
Structural Quality
Percent of students
receiving subsidized
care
Percent of students
with diagnosed
disabilities

B

SE

22.396

,589

-.019

,011

-.I15

.065

P

1

Pvalue

37.999

.OOO

-.214

-1.783

,079

-.212

-1.764

,083

F

3.281
(.044)

2 (Constant)
Structural Quality
Percent of students
receiving subsidized
care
Percent of students
with diagnosed
disabilities
Not a QRS participant
Suburban centers

3 (Constant)
Structural Quality
Percent of students
receiving subsidized
care
Percent of students
with diagnosed
disabilities
Not a QRS participant
Suburban area
Not a Head Start
classroom

21.639

.768

-.015

.011

-.I69

28.182

,000

-1.370

,176

R'

@)

,094

Adjusted
R~

,066

Table 4- 46 Continued
B

Model
4 (Constant)
Structural Quality
Percent of students
receiving subsidized
care
Percent of students
with diagnosed
disabilities
Not a QRS participant
Suburban area
Not a Head Start
classroom
5-Item Process
Quality scale

SE

P

i

P-

5.776

value
,000

16.033

2.776

-.016

.011

-.I76

-1.377

.I74

-.I37

,065

-.251

-2.109

,039

,543
1.122
-.I44

.963
,844
1.361

,069
.I61
-.014

,564
1.330
-.I06

.575
,189
,916

.201

,090

,267

2.248

,028

F

0)

2.489
-

5 (Constant)
Structural Quality
Percent of students
receiving subsidized
care
Percent of students
with diagnosed
disabilities
Not a QRS participant
Suburban area
Not a Head Start
classroom
5-Item Process
Quality scale
Urban area

16.274

2.804

5.805

.OOO

RZ

Adjusted
R2

.202

.I21

Table 4 - 46 Continued
Model

B

SE

p

1

Pvalue

6 (Constant)
Structural Quality
Percent of students
receiving subsidized
care
Percent of students
with diagnosed
disabilities
Not a QRS participant
Suburban area
Not a Head Start
classroom
5-Item Process
Quality scale
Urban area
Lead teacher and one
assistant classroom
structure
Percent of minority
students

15.396

2.983

5.162

,000

-.018

.013

-.204

-1.442

,155

-.I13

,066

-.208

-1.722

.091

.730
,690
-.488

.983
1.055
1.389

,093
,099
-.046

,743
,654
-.351

,460
.5 16
,727

,191

.089

,254

2.143

,036

-.I74
1.734

1.137
.918

-.024
,244

-.I53
1.888

379
,064

.005

,014

,053

,361

.719

F

0)

R~

Adjusted

R~

Table 4 - 46 Continued
Model
7 (Constant)
Structural Quality
Percent of students
receiving subsidized
care
Percent of students
with diagnosed
disabilities
Not a QRS participant
Suburban area
Not a Head Start
classroom
5-Item Process
Quality scale
Urban area
Lead teacher and one
assistant classroom
structure
Percent of minority
students
Length of employment

P

5.080

Pvalue
,000

-.I93

-1.316

,194

,066

-.211

-1.731

.089

,765
,688
-.538

.995
1.064
1.407

,097
.099
-.051

.769
.647
-.382

.445
,520
.704

,180

.096

,238

1.877

,066

-.I40
1.747

1.150
,926

-.019
.246

-.I21
1.886

.904
,065

,004

.Dl5

.039

,255

,800

.019

,054

.047

.360

,720

B

SE

15.632

3.077

-.017

,013

-.I 15

t

Adjusted

F

a2

@)

1.927
(.061)

,259

.125

Table 4 - 46 Continued
Model

8 (Constant)
Structural Quality
Percent of students
receiving subsidized
care
Percent of students
with diagnosed
disabilities
Not a QRS participant
Suburban area
Not a Head Start
classroom
5-Item Process
Quality scale
Urban area
Lead teacher and one
assistant classroom
structure
Percent of minority
students
Length of employment
4-year old class is a
Head Start class

B
11.395

SE

3.827

fi

t

2.978

P-

F

value

@)

,004

R'

Adjusted
R~

Table 4 - 46 Continued
Model

B

9 (Constant)

SE

P

11.709 3.846

Structural Quality
Percent of students
receiving subsidized
care
Percent of students
with diagnosed
disabilities
Not a QRS participant
Suburban area
Not a Head Start
classroom
5-Item Process
Quality scale
Urban area
Lead teacher and one
assistant classroom
structure
Percent of minority
students
Length of employment
4-year old class is a
Head Start class
One teacher classroom
structure

t

P-

F

value

@)

3.044

,004

-.016

,013

-.I79

-1.236

,222

-.I29

,066

-.237

-1.949

,057

,598
,242
3.873

1.008
1.075
2.645

.076
,035
,366

.593
,225
1.464

.556
,823
,149

,203

,097

,269

2.100

,040

-.644
.934

1.189
1.035

-.087
,131

-.542
,903

.590
,371

.003

,015

,033

.219

,828

,017
5.398

.053
2.837

.041
,450

.315
1.903

,754
,062

-1.446 1.555 -.I29

-.930

.357
2.008

R'

,313

Adjusted
R~

,157

HjbStructural Quality, Process Quality, and 5-Item Language and Communication
Outcomes Directors Only

&:

Structural quality and process quality are significant explanatory
variables of the school readiness language and communication
outcomes according to directors of South Florida child care centers.

In order to test Hypothesis 3b, eta correlation analysis, Pearson r correlations, and
hierarchical multiple regression were executed to examine the explanatory relationships

between the explanatory variables and the school readiness 5-Item Language and
Communication Outcomes. The findings of eta correlation analysis indicated that two
categorical variables of structural quality were significantly related to the 5-Item
Language and Communication Outcomes: race of the director (p = .000) and whether the
center participated in the QRS, planned on participating, or did not participate (p = .025).
The geographic location of the center elicited a trend ( p = ,057). The results of the eta
correlation analysis are presented in Table 4-47.
Table 4-47
Eta Correlations of Structural Variables and PItem Language and Communication
Outcomes
Dependent and Categorical Variables
Structural Quality
Director Demographic and Work
Profile
Gender
Race
Ethnicity
Level of Education
Training
Salary Supplement
Child Care Center Characteristics
Geographic Location
QRS Participant
VPK Provider
Accreditation
Head Start
DAP Curriculum
Teacher Structure

F

P

,024
,196
,010
,046
.002
.007

2.455
7.797
,946
1.479
,172
,716

.I20
,000
,333
,225
,679
,400

,063
,076
,006
,015
.021
.015
.05 1

2.964
3.832
,536
,714
2.061
1.451
1.228

.057
,025
,466
,492
,154
,231
.304

Eta

Eta Squared

(11)

([I*)

,154
,443
,099
.213
,042
,085
.25 1
.276
,075
,121
,144
,123
,225

Before running Pearson r correlations, the significant categorical variables of
structural quality were recoded as dummy variables. Follow up Pearson r correlations of
dummy coded structural variables were significant for: directors who are Black or
African American (r = -.388,p

= .000)

participate in the QRS (r = .293, p

and White (r = .379,p

= .003), centers

= .000), centers

that did not

located in suburban areas (r = .257,

p

= .009).

A trend was elicited for centers located in urban areas (r = -.180, p

the director who was Native Hawaiian or other Pacific Islander (r = -.166, p

= .069) and

= .094).

However, because there was only one case of a director who was Native Hawaiian or
other Pacific Islander, the variable was not entered into the regression analysis.
Pearson r correlations with other continuous explanatory variables were
conducted next. The remaining structural variables that were significant included: the
percentage of minority students (r = -.317,p = .004), the percentage of subsidized
students (r = -.415,p

= .000), and the

percent of students with disabilities (r = -.387,p =

.000). The percentage of minorities, subsidized students, and students with disabilities
were all inversely related to the 5-Item Language and Communication Outcomes. Trends
were elicited for the director's length of employment (r = .184, p
child ratio (r = -.185,p

= .066) and

teacher -

= .071).

Neither the 6-Item Structural Quality Progrum Administration scale nor the 5Item Process Quality scale, were significantly correlated with the 5.-ItemLanguage and
Communication Outcomes. The Pearson r correlation results are shown in Table 4-48.

Table 4-48
Pearson r Correlations of Dummy-Coded Variables, Interval or Ratio Level Structural
Variables, and Process Quality with 5-Item Language and Communication Outcomes
Variables

Pearson v

p-value

Structural Quality:
Race (dummy coded)
Black or African American
White
Native Hawaiian or other Pacific Islander
Asian
QRS Participant (dummy coded)
No
Planning to Participate in the Future
Yes
Geographic Location (dummy coded)
Rural
Suburban
Urban
Age
Length of Employment
Hourly pay
Group Size
Teacher-child ratio
Percent Minority
Percent Subsidized
Percent of Children with Disabilities
6-Item Structural Quality Program Administration Scale
5-Item Process Quality Scale

Variables were entered into the regression from greatest to weakest Pearson r
correlation. The VIF ranged from 1.1 16 to 5.779 and the tolerance ranged from .I73 to

Seven different models had significant F values. Model 7 was selected as the
most significant model to explain the contribution of structural quality and process
quality on the 5-Item Language and Communication Outcomes ( F = 2.53 1,p

= .013).

In

Model 7 , the t-statistic was only significant for the percentage of students receiving
subsidized care (t = - 2 . 1 4 8 , ~= .036). The.order of importance of the predictor variables

in explaining the 5-Item Language and Communication Outcomes according to the
standardized Beta coefficients (P) from least to most important were: centers that did not
participate in the QRS (P = .010), directors' length of employment at the center (P =
.022), directors who were White (P = -.025), centers located in'urban areas (P = .039), the
percentage of minority students (P = .068), teacher -child ratio (P = .097), centers located
in suburban areas (P = .139), the percent of students with diagnosed disabilities (P = .148), the percent of subsidized students (P =
African American (P

= -.341).

-.301), and directors who were Black or

According to the findings, Hypothesis 3b was partially

supported (F= 2.53 1, p = .013). Only structural quality variables are significant
explanatory variables, explaining a range of 18.2% to 30.0% of the variation of the
school readiness 5-Item Language and Communication Outcomes for the sample of
directors. The explanatory model found was:

5-Item Language and Communication Outcomes (Directors only) = 21.768
(constant) -2.902 (directors who are Black or Aj?ican American) -.I95 (directors
who are White) -.074 (percent of students with diagnosed disabilities) -.026
(percent of students receiving subsidized care) +.071 (centers not participating in
the QRS) + .007 (percent o f minority children in the four year old class)+ .950
(centers located in suburban areas) +.008 (directors' length of employment)+
7.370 (teacher-child ratio) + .264 (centers in urban areas)

+e

The hierarchical multiple regression results are presented in Table 4-49.

Table 4- 49

Hierarchical Multiple Regression Analysis of Structural Quality - Program
Administration and Process Quality Explaining the Total Score for 5-Item L,anguage and
Communication Outcomes of Directors
Model

B

SE

p

t

P-

F

value

@)

R'

Adjusted
R?

-.

1 (Constant)

Structural Quality
Black or African
American
White
Percent of students
with diagnosed
disabilities
Percent of students
receiving subsidized
care

23.239

1.930

12.039

,000

-2.51 1

1.965

-.295

-1.278

,206

,224
-.073

1.839
,055

,028
-.I47

,122
-1.328

.903
,189

-.026

,010

-.302

-2.614

,011

(.OOO)

2 (Constant)
Structural Quality
Black or African
American
White
Percent of students
with diagnosed
disabilities
Percent of students
receiving subsidized
care
Not participating in
the QRS

23.174

2.130

10.879

.OOO

-2.468

2,061

-.290

-1.198

.235

,254
-.073

1.896
,057

.032
-.I46

.I34
-1.286

,894
,203

-.026

.010

-.299

-2.444

.017

.061

,813

.009

,075

,940
5.074
(.001)

,284

.228

Table 4- 49 Continued
Model
3 (Constant)
Structural Quality
Black or African
American
White
Percent of students
with diagnosed
disabilities
Percent of students
receiving subsidized
care
Not participating in
the QRS
Percent of minority
students

B

SE

p

t

P-

F
@)

9.962

value
.OOO

23.002

2.309

-2.480

2.077

-.291

-1.194

,237

,274
-.072

1.913
,057

,035
-.I43

.I43
-1.250

,887
.2 16

-.027

.012

-.311

-2.285

.026

,097

,837

,014

,115

,909

.003

,013

,027

.202

,841

4.172
4 (Constant)
Structural Quality
Black or Akican
American
White
Percent of students
with diagnosed
disabilities
Percent of students
receiving subsidized
care
Not participating in
the QRS
Percent of minority
students
Suburban area

R2

Adjusted

RZ

,284

,216

Table 4- 49 Continued
Model
5 (Constant)

Structural Quality
Black or African
American
White
Percent of students
with diagnosed
disabilities
Percent of students
receiving subsidized
care
Not participating in
the QRS
Percent of minority
students
Suburban area
Length of employment

9.657

Pvalue
,000

-.323

-1.280

,205

2.007
.059

-.OlO
-.I60

-.039
-1.348

,969
,183

-.026

,012

-.302

-2.182

.033

,125

,849

,018

,147

,883

,005

,015

.051

,348

,729

.630
,006

,859
,041

,092
,017

,743
.I39

,466
,890

B

SE

22.865

2.368

-2.752

2.150

-.077
-.OX0

$

t

F

3.144
6 (Constant)
Structural Quality
Black or African
American
White
Percent of students
with diagnosed
disabilities
Percent of students
receiving subsidized
care
Not participating in
the QRS
Percent of minority
students
Suburban area
Length of employment
Teacher-child ratio

R2

Adjusted
R2

,292

.I99

0)

Table 4- 49 Continued
Model
7 (Constant)

Structural Quality
Black or African
American
White
Percent of students
with diagnosed
disabilities
Percent of students
receiving subsidized
care
Not participating in
the QRS
Percent of minority
students
Suburban area
Length of employment
Teacher-child ratio
Urban area

B

SE

P

t

P

-

7.715

value
,000

-.341

-1.302

,198

2.063
,060

-.025
-.I48

-.095
-1.225

,925
,225

-.026

,012

-.301

-2.148

,036

,071

373

,010

.081

.935

,007

,015

,068

.454

,651

.950
.008
7.370
,264

1.150
,042
8.915
1.039

,139
,022
,097
.039

,826
,185
,827
,254

,412
,854
,412
,801

21.768

2.821

-2.902

2.229

-.I95
-.074

F

R2

Adjusted
R~

@)

2.531
(.O 13)

,300

.I82

HJlcStructural Quality, Process Quality, and 5-Item Language and Communication
Outcomes Teachers Only

H3c: Structural quality and process quali~iare significant explanatory
variables of the school readiness language and communication
outcomes according to teachers of South Florida child care centers.
In order to tests Hypothesis 3c, eta correlation analysis, Pearson r correlations,
and hierarchical multiple regression were executed to examine the explanatory
relationships between the explanatory variables and the school readiness 5-Item
Language and Communication Outcomes. The findings of eta correlation analysis
indicated that none of the categorical variables of structural quality were significantly

related to the 5-Item Language and Communication Outcomes. The results of the eta
correlation analysis are presented in Table 4-50.
Table 4-50

Eta Correlations of Structural Variables and 5-Item Language and Communication
Outcomes
Dependent and Categorical
Variables
Structural Quality
Teacher Demographic and Work
Profile
Gendera
Race
Ethnicity
Level of Education
Training
Salary Supplement
Child Care Center Characteristics
Geographic Location
QRS Participant
VPK Provider
Accreditation
Head Start
DAP Curriculum
Teacher Structure

Eta

Eta Squared
(lr,

F

P

(11)

.OX9
.063
.277
.003
.272

,008
,004
,077
.000
.074

,249
,122
1.201
,000
2.559

.62 1
,730
,315
,985
.I19

,103

1.545

.232

1.586

,223

,273
,173
,427

,075
.030
,183

,581
.349
2.506
,983
2.158

.452

.I48

,105
.O 18
.a22

,320
.324
,133

,708
,124
,329
.I 14

" Fewer than 2 groups. Statistics could not be computed.
Pearson r correlations with other continuous explanatory variables were
conducted next. There were three structural variables that were significant - the teacher's
age (r = .344,p

= .043), the teacher's

length of employment (r = .350,p

percentage of students with disabilities (r = -.385,p

= .030).

= .039), and the

Both the teachers' age and

length of employment were positively related to the 5-Item Language and

Communication Outcomes and the percentage of students with disabilities was inversely
related to the 5-Item Language and Communication Outcomes. The percent of
subsidized students elicited a trend (r = -.363,p

= .053).

Neither the 5-Item Structural Quality - Program Administration scale nor the 5-

Item Process Quality scale, were significantly correlated with the 5-Item Language and
Communication Outcomes. However, the 5-Item Process Quality scale elicited a trend (r
= .430,p = .066).

The Pearson r correlation results are shown in Table 4-51.

Table 4-5 1

Pearson r Correlations of Dummy-Coded Variable (Race), Interval or Ratio Level
Structural Variables, and Process Quality with 5-Item Language and Communication
Outcomes
Variables

Pearson r

p-value

Structural Quality:
Age
Length of Employment
Hourly pay
Group Size
Teacher-child ratio
Percent Minority
Percent Subsidized
Percent of Children with Disabilities
5-Item Structural Quality Program Administration Scale
5-Item Process Quality Scale

Variables were entered into the regression from greatest to weakest Pearson r
correlation. The VIF ranged from 1.000 to 3.216 and the tolerance ranged from .311 to

None of the models had significant Fvalues. Therefore, none of the models were
selected as the most significant model to explain the contribution of structural quality
and process quality on the 5-Item Language and Communication outcomes. The tstatistic was not significant a t p < .05 for any variable, in any of the models. According
to the findings, Hypothesis 3c was not supported. Neither structural quality nor process
quality were significant explanatory variables for the school readiness 5-Item Language

and Communication Outcomes according to teachers of South Florida child care centers.
The hierarchical multiple regression results are presented in Table 4-52.
Table 4- 52
Hierarchical Multiple Regression Analysis of Structural Quality - Program
Administration and Process Quality Explaining the Total Score for 5-Item Language and
Communication Outcomes of Teachers
Model

1 (Constant)
Structural Quality
Percent of students
with diagnosed
disabilities

B

SE

22.013

.789

-.I00

,170

P

-.I55

t

P-

F

value

@)

27.883

.OOO

-.587

,566

RZ

Adjusted
R2

1.631
(.233)

,201

.078

1.013
(.42 1)

,202

.003

(.566)
2 (Constant)
Structural Quality
Percent of students
with diagnosed
disabilities
Length of employment

3 (Constant)
Structural Quality
Percent of students
with diagnosed
disabilities
Length of employment
Teacher's age

20.778

1.040

-.I43

,162

,174

,103

21.300

3.673

-.I43

,168

,195
-.019

,176
,131

19.983

,000

-.222

-.882

,394

.425

1.694

.I 14

5.799

.OOO

-.222

-.850

,412

,476
-.064

1.105
-.I49

,291
,884

Table 4-52 Continued
Model
4 (Constant)
Structural Quality
Percent of students
with diagnosed
disabilities
Length of employment
Teacher's age
Percent of subsidized
students

5 (Constant)
Structural Quality
Percent of students
with diagnosed
disabilities
Length of employment
Teacher's age
Percent of subsidized
students
Process Quality Total

B

SE

19.707

4.002

-.232

.I90

P

-.360

t

P-

F
(P)

4.924

value
.OOO

-1.219

,248

R'

Adjusted

R'

Research Hypotlzeses 4
South Florida child care center structural quality (director and teacher demographic and
work profile characteristics, center characteristics, and program administration), and
process quality (interactions) are significant explanatory variables of the school readiness
physical development andjtness outcomes.

H4,,Structural Quality, Process Quality, and 8-Item Plzysical Development and Fitness
Outcomes Total Sample Combined

ha: Structural quality and process quality are significant explanatory
variables of the school readiness physical development and fitness
outcomes according to staff members of south' Florida child care
centers (total sample combined).
In order to test Hypothesis 4a, eta correlation analysis, Pearson r correlations, and
hierarchical multiple regression were executed to examine the explanatory relationships
between the explanatory variables and the school readiness 8-Item Physical Development
andFitness Outcomes. The findings of eta correlation analysis indicated that two
categorical variables of structural quality were significantly related to the 8-Item Physical
Development and Fitness Outcomes: race of the teacher or director ( p = .001) and
geographic location of the center 0, = .036). The results of the eta correlation analysis
are presented in Table 4-53.

Table 4-53
Eta Correlations of Structural Variables and 8-Item Physical Development and Fitness
Outcomes
Dependent and Categorical Variables

Eta

Eta Squared

(h)

(112)

P

F

Structural Quality
Director and Teacher Demographic
- .
and Work Profile
Gender
Race
Ethnicity
Level of Education
Training
Salary Supplement
Child Care Center Characteristics
Geographic Location
QRS Participant
VPK Provider
Accreditation
Head Start
DAP Curriculum
Teacher Structure

Before running Pearson r correlations, the significant categorical variables of
structural quality - race of the teacher or director and geographic location of the center were recoded as a dummy variable. Follow up Pearson r correlations of dummy coded
structural variables were significant for: teachers and directors who are White (r = .18 1,

p

= .026), Black or

African American (r = -.183,p = .025), and Native Hawaiian or other

Pacific Islander (r = -.259,p = .001), and centers in suburban (r = .201,p
urban areas (r = -.191,p

= .019).

= .014) and

Native Hawaiian or other Pacific Islander was not

entered into the regression, as there is only one case in the sample.
Pearson r correlations with other continuous explanatory variables were
conducted next. The remaining structural variables that were significant included: the
group size of the class (r = .185, p

= .029), the percentage

of subsidized students (r =

-.246,p = .004), and the percent of students with disabilities ( r = -.326, p

= .000).

The

four year old class group size was positively correlated with the 8-ltem Physical

Development and Fitness Outcomes. The percentage of subsidized students and students
with disabilities were both inversely related to the 8-Item Physical Development and

Fitness Outcomes. A trend was elicited with the teacher or director's length of
employment (r = .139, p

= .094).

The 6-Item Structural Quality Program Administration scale was not significantly
correlated to the &Item Physical Development and Fitness Outcomes; however, the 5-

Item Process Quality scale was significantly correlated (r = .216,p = .036). The Pearson
r correlation results are shown in Table 4-54.
Table 4-54

Pearson r Correlations of Dummy-Coded Variables, Interval or Ratio Level Structural
Variables, and Process Quality with 8-Item Physical Development and Fitness Outcomes

Variables
Structural Quality:
Race (dummy coded)
Black or African American
White
Native Hawaiian or other Pacific Islander
Asian
Geographic Location (dummy coded)
Rural
Suburban
Urban
Age
Length of Employment
Hourly pay
Group Size
Teacher-child ratio
Percent Minority
Percent Subsidized
Percent of Children with Disabilities
6-Item Structural Quality Program Administration Scale
5-Item Process Quality Scale

Pearson r

p-value

Research hypothesis 4 was tested using hierarchical linear regression to find the
best explanatory model of the relationship among structural quality and process quality
and the 8-Item Physical Dev;lopment and Fitness Outcomes.
Variables were entered into the regression from greatest to weakest Pearson r
correlation. The VIF ranged from 1.000 to 4.767 and the tolerance ranged from .210 to
1.0.
Eight different models had significant F values. Model 8 was selected as the most
significant model to explain the contribution of structural quality and process quality on
the &Item Physical Development and Fitness Outcomes (F= 4.539, p = .000). In Model
8, the t-statistic was only significant for the percentage of students with diagnosed

disabilities (t = -5.337, p = .000. The order of importance of the predictor variables in
explaining the 8-Item Physical Development and Fitness Outcomes according to the
standardized Beta coefficients (P) from least to most important were: centers in suburban
areas (p = -.001), teacher or director's length of employment at the center (P = -.015),
percent of subsidized students (P = .070), group size of the four year old class (P = .083),
teachers or directors who were White (P = -.099), 5-Item Process Quality scale (P =
.102), teachers or directors who were Black or African American (P = -.115), centers
located in urban areas (P = -.256), and the percent of students with diagnosed disabilities
(p = -.556). According to the findings, Hypothesis 4a was supported (F= 4 . 5 3 9 , ~=
.000). Structural quality and process quality are significant explanatory variables,
explaining a range of 30.7% to 39.3% of the variation of the school readiness 8-Item
Physical Development and Fitness Outcomes according to staff members of South
Florida child care centers (total sample combined). The explanatory model found was:

8-Item Physical Development and Fitness Outcomes (Total Sample)

= 36.868

(constant) - ,201 (percent of students with diagnosed disabilities) - ,008 (percent
of students receiving subsidized care) - ,009 (centers located in suburban areas)
-2.376 (centers located in urban areas) -1.323 (directors or teachers who are
AFican American) - 1.050 (directors or teachers who are White) + ,043 (group
size of the 4 year old class)

+ ,098 (5-Item Process Quality scale) - ,007

(directors' or teachers' length of employment)

+e

The hierarchical multiple regression results are presented in Table 4-55.

Table 4-55
Hierarchical Multiple Regression Analysis of Structural Quality - Program
Administration and Process Quality Explaining the Total Score for 8-Item Physical
Development and Fitness Outcomes of Total Staff
Model

1 (Constant)
Structural Quality
Percent of students
with diagnosed
disabilities

2 (Constant)
Structural Quality
Percent of students
with diagnosed
disabilities
Percent of students
receiving subsidized
care

3 (Constant)
Structural Quality
Percent of students
with diagnosed
disabilities
Percent of students
receiving subsidized
care
Centers in Suburban
areas

B

SE

38.353

,462

-.I94

,036

38.674

.554

-.I87

,037

-.012

.012

37.842

,696

-.200

,037

-.008

1.646

P

-.537

t

Pvalue

83.050

.OOO

-5.360

,000

69.843

,000

-.515

-5.048

,000

-.I07

-1.047

,299

54.359

.OOO

-.553

-5.414

,000

.01 1

-.075

-.735

,465

.862

.I93

1.91 1

.060

F
(p)

R2

Adjusted
R2

28.729
(.OOO)

,288

,278

14.933
(.OOO)

.299

.279

Table 4- 55 Continued
Model

B

SE

p

t

Pvalue

F

R'

Adjusted
R~

,379

,323

@)

4 (Constant)
Structural Quality
Percent of students
with diagnosed
disabilities
Percent of students
receiving subsidized
care
Centers in Suburban
areas
Centers in Urban areas

5 (Constant)
Structural Quality
Percent of students
with diagnosed
disabilities
Percent of students
receiving subsidized
care
Centers in Suburban
areas
Centers in Urban areas
Black of Afi-ican
American
White

.344

1.084

.040

,317

,752

-2.128
-1.905

1.172
2.356

-.229
-.I66

-1.816
-.SO8

,074
,422

-.731

2.131

-.069

-.343

,733
6.713
(.OOO)

Table 4- 55 Continued
Model
6 (Constant)
Structural Quality
Percent of students
with diagnosed
disabilities
Percent of students
receiving subsidized
care
Centers in Suburban
areas
Centers in Urban areas
Black of African
American
White
Group size of the 4year old class

7 (Constant)
Structural Quality
Percent of students
with diagnosed
disabilities
Percent of students
receiving subsidized
care
Centers in Suburban
areas
Centers in Urban areas
Black of African
American
White
Group size of the 4year old class
5-item Process
Quality scale

B

SE

p

39.301

2.316

-.203

,037

-.562

-.005

.013

-.042

,226

1.093

,026

-2,199
-1.817

1.176
2.362

-.237
-.I58

-.933
,047

2.145
.053

-.OM
,092

f

16.967

Pvalue
.OOO

F
@)

Rhdjusted
RZ

Table 4- 55 Continued
Model
8 (Constant)
Structural Quality
Percent of students
with diagnosed
disabilities
Percent of students
receiving subsidized
care
Centers in Suburban
areas
Centers in Urban areas
Black of African
American
White
Group size of the 4year old class
5-item Process
Quality scale
Length of employment

p

9.858

Pvalue
,000

-.556

-5.337

.OOO

.014

-.070

-.580

,564

-.009

1.147

-.001

-.008

,994

-2.376
-1.323

1.215
2.465

-.256
-.I15

-1.956
-.537

,055
.593

-1.050
,043

2.182
,053

-.099
,083

-.481
,807

,632
,423

,098

,119

.I02

,823

,413

-.007

.053

-.O15

-.I37

,892

B

SE

36.868

3.740

-.201

,038

-.008

t

F

R'

Adjusted
R'

.393

,307

(P)

4.539
(.OOO)

HdbStructural Quality, Process Quality, and 8-Item Physical Development and Fitness
Outcomes Directors Only

fib: Structural quality and process quality are significant explanatory
variables of the school readiness physical development and jtness
outcomes according to directors of South Florida child care centers.
In order to test Hypothesis 4b, eta correlation analysis, Pearson r correlations, and
hierarchical multiple regression were executed to examine the explanatory relationships

'
i

between the explanatory variables and the school readiness 8-Item Physical Development

and Fitness Outcomes. The findings of eta correlation analysis indicated that only one
categorical variable of structural quality was significantly related to the 8-Item Physical

,

Development andFitness Outcomes: race of the director 01 = .000). Two other variables

elicited a trend: whether the center participated in the QRS, planned on participating, or,
did not participate ( p = .094) and whether the center utilized a developmentally
appropriate curriculum or not ( p = .097). The results of the eta correlation analysis are
presented in Table 4-56.
Table 4-56
Eta Correlations of Structural Variables and 8-Item Physical Development and Fitness
Outcomes
Dependent and Categorical Variables
Structural Quality
Director Demographic and Work
Profile
Gender
Race
Ethnicity
Level of Education
Training
Salary Supplement
Child Care Center Characteristics
Geographic Location
QRS Participant
VPK Provider
Accreditation
Head Start
DAP Curriculum
Teacher Structure

F

P

,001
.I91
.007
.009
.004
,009

,137
7.730
.667
,298
,406
.967

,712
.OOO
.416
,827
,525
.328

,037
,048
,007
,003
.001
,028
,038

1.757
2.425
,717
,160
.060
2.814
.941

,178
.094
,399
,852
,807
,097
,444

Eta

Eta Squared

(11)

(11~)

.036
,437
,082
,096
,063
.097
.I92
,219
.OX5
,057
,024
,167
,195

Before running Pearson r correlations, the significant categorical variables of
structural quality and the trend variables were recoded as dummy variables. Follow up
Pearson r correlations of dummy coded structural variables were significant for: directors
who are Black or African American (r = -.297,p

= .002), White

(r = .3 19, p

= .001), and

Native Hawaiian or other Pacific Islander (r = -.290, p = .003). Trends were elicited for:
centers planning to participate in the QRS (r = -.186,p
in the QRS (r = .163,p

=

= .056),

centers not participating

.096), and centers not utilizing a developmentally appropriate

curriculum(r = .163, p = .096).

Pearson r correlations with other continuous explanatory variables were
conducted next. The remaining structural variables that were significant included: the
group size of the class (r = .210, p

p

= .038), the

percentage of minority students (r = -.241,

= .030), subsidized students (r = -.409, p = .000), and the

percent of students with

disabilities (r = -.401,p = .000). The four year old class group size was positively
correlated with the 8-Item Physical Development and Fitness Outcomes. The percentage
of minorities, subsidized students, and students with disabilities were all inversely related
to the 8-Item Physical Development and Fitness Outcomes. A trend was elicited with the
director's length of employment (r = .190, p

= .053).

Neither the 6-Item Structural Quality - Program Administration scale nor the 5-

Item Process Quality scale, were significantly correlated to the &Item Physical
Development and Fitness Outcomes. The Pearson r correlation results are shown in
Table 4-57.

Table 4-57

Pearson r Correlations of Dummy-Coded Variables, Interval or Ratio Level Structural
Variables, and Process Quality with 8-Item Physical Development and Fitness Outcomes
Variables

Pearson r

p-value

-.401
,013
,175

,000
,907
,151

Structural Quality:
Race (dummy coded)
Black or African American
White
Native Hawaiian or other Pacific Islandera
Asian
QRS Participant (dummy coded)
No
Planning to Participate in the Future
Yes
DAP Curriculum (dummy coded)
No
Yes
Age
Length of Employment
Hourly pay
Group Size
Teacher-child ratio
Percent Minority
Percent Subsidized
Percent of Children with Disabilities
6-Item Structural Quality Program Administration Scale
5-Item Process Quality Scale

"Note. Not entered into hierarchical regression analysis, as there is only one case.

Variables were entered into the regression from greatest to weakest Pearson r
correlation. The VIF ranged from 1.002 to 3.689 and the tolerance ranged from .271 to

Eight different models had significant F values. Model 8 was selected as the most
significant model to explain the contribution of structural quality and process quality on
the &Item Physical Development and Fitness Outcomes ( F = 2 . 4 7 4 , ~= .015). In Model

8, the t-statistic was significant for the percentage of students receiving subsidized care (t
= -2.003; p = .050) and centers that planned

on participating in the QRS ( t = - 2 . 2 7 5 , ~=

,027). Centers not utilizing a developmentally appropriate curriculum elicited a trend ( t =
1.753, p

= .085).

The order of importance of the predictor variables in explaining the 8-

Item Physical Development and Fitness Outcomes according to the standardized Beta
coefficients (p) were from least to most important: structural quality variables of the
percent of students with diagnosed disabilities (P = -.024), percent of minority students (P
= -.057), directors who

were Black or African American (P = -.085), group size of the

four year old class (P = .087), directors who were White (P

= .177), centers

developmentally appropriate curriculum (P

not participating in the QRS

= .202), centers

not utilizing a

(p = -.217), the percent of students receiving subsidized care (P = -.270), and centers that
planned on participating in the QRS (P

= -.291).

According to the findings, Hypothesis

4b was partially supported ( F = 2 . 4 7 4 , ~= .015). Only structural quality variables were
significant explanatory variables explaining a range of 17.4% to 29.2% of the variation of
the school readiness &Item Physical Development and Fitness Outcomes according to
directors of South Florida child care centers. The explanatory model found was:

8-Item Physical Development and Fitness Outcomes (Directors only) = 3 7.683
(constant) -. 013 (percent of students with diagnosed disabilities) -. 028 (percent of
students receiving subsidized care) + 1.620 (directors who are White) -.883
(directors who are Black or African American) - ,007 (percent of minority
children in the 4 year old class) + ,042 (group size of the four year old class) +
0 5 2 (directors' length of employment) - 2.526 (centers planning to participate in
the QRS) -1.792 (centers that did not participate in the QRS) + 2.499 (centers not
utilizing a developmentally appropriate curriculum) + e
The hierarchical multiple regression results are presented in Table 4-58.

Table 4-58

Hierarchical Multiple Regression Analysis of Structural Quality - Program
Administration and Process Quality Explaining the Total Score for 8-Item Physical
Development and Fitness Outcomes of Directors
Model

1 (Constant)
Structural Quality
Percent of students
with diagnosed
disabilities
Percent of students
receiving subsidized
care

2 (Constant)
Structural Quality
Percent of students
with diagnosed
disabilities
Percent of students
receiving subsidized
care
White
3 (Constant)
Structural Quality
Percent of students
with diagnosed
disabilities
Percent of students
receiving subsidized
care
White
Black or Afiican
American

B

SE

P

t

P-

F

value

@)

RZ

Adjusted

RZ

Table 4- 58 Continued
Model
4 (Constant)
Structural Quality
Percent of students
with diagnosed
disabilities
Percent of students
receiving subsidized
care
White
Black or African
American
Percent of minority
students

B

SE

p

t

P

-

16.839

value
,000

-.007

-.061

.95 1

,014

-268

-1.978

.052

1.857
-.354

1.868
2.077

,203
-.034

,994
-. 170

,324
,865

,000

,016

,002

,015

,988

37.135

2.205

-.004

.065

-.027

F

2.700
(.028)
5 (Constant)
Structural Quality
Percent of students
with diagnosed
disabilities
Percentof students
receiving subsidized
care
White
Black or African
American
Percent of minority
students
Group size of four
year old class

36.422

2.310

15.764

,000

-.018

.066

-.034

-.280

.780

-.028

,014

-.273

-2.014

,048

1.550
-.I81

1.891
2.083

,169
-.017

,819
-.087

,416
,931

-.001

,016

-.005

-.036

,972

.060

,059

,126

1.030

,307

R'

Adjusted
R~

,172

,108

@)

Table 4- 58 Continued
Model

6 (Constant)
Structural Quality
Percent of students
with diagnosed
disabilities
Percent of students
receiving subsidized
care
White
Black or African
American
Percent of minority
students
Group size of four
year old class
Length of employment

P

15.702

Pvalue
,000

-.045

-.359

,721

,014

-.264

-1.933

,058

1.198
-.457

1.967
2.130

.I31
-.044

.609
-.215

,545
.83 1

-.003

,017

-.028

-.I98

,844

,061

,059

,127

1.034

,305

,033

,049

,082

,685

,496

B

SE

36.553

2.328

-.024

,067

-.027

t

F

2.132
7 (Constant)
Structural Quality
Percent of students
with diagnosed
disabilities
Percent of students
receiving subsidized
care
White
Black or African
American
Percent of minority
students
Group size of four
year old class
Length of employment
Planning on
participating in a QRS

R'

Adjusted
R~

,192

.lo2

@)

Table 4- 58 Continued
p

15.288

Pvalue
,000

-.024

-.200

,842

.014

-.270

-2.003

.050

1.620
-.883

1.912
2.067

.I77
-.085

,847
-.427

,400
,671

-.007

,017

-.057

-.409

.684

,042

,058

.087

.718

,475

,052
-2.526

.047
1.1 1 1

,128
-.291

1.097
-2.275

,277
,027

-1.792
2.499

1.154
1.425

-.217
.202

-1.553
1.753

,126
.085

Model

B

SE

8 (Constant)
Structural Quality
Percent of students
with diagnosed
disabilities
Percent of students
receiving subsidized
care
White
Black or Afiican
American
Percent of minority
students
Group size of four
year old class
Length of employment
Planning on
participating in a QRS
Not in the QRS
No DAP

37.683

2.465

-.013

,066

-.028

t

F

R2

Adjusted
R2

2.474
(.O 15)

,292

.174

H4, Structural Quality, Process Quality, and 8-Item Physical Development and Fitness

Outcomes Teachers Only

H4c:

Structural quality and process quality are significant explanatory
variables of the school readiness physical development and fitness
outcomes according to teachers of South Florida child care centers.

In order to test Hypothesis 4'c, eta correlation analysis, Pearson r correlations, and
hierarchical multiple regression were executed to examine the explanatory relationships
between the explanatory variables and the school readiness 8-Item Physical Development

and Fitness Outcomes. The findings of eta correlation analysis indicated that one
categorical variable of structural quality was significantly related to the 8-Item Physical

Development and Fitness Outcomes: teacher structure in the classroom ( p = .005). The

results of the eta correlation analysis are presented in Table 4-59.
Table 4-59
Eta Correlations of Structural Variables and 8-Item Physical Development and Fitness
Outcomes
Dependent and Categorical Variables
Structural Quality
Teacher Demographic and Work
Profile
Gendera
Race
Ethnicity
Level of Education
Training
Salary Supplement
Child Care Center Characteristics
Geographic Location
QRS Participant
VPK Provider
Accreditation
Head Start
DAP Curriculum
Teacher Structure
a

Eta

Eta Squared

(11)

P12)

,023
,095
.286
,030
.085

,001
,009
,082
.001
.007

,247
.22 1
.I 19
,086
,176
,247
,562

.061
,049
,014
,007
,031
,061
,316

F

P

.O 19

,319
1.470
,033
,255

.890
,576
,245
,856
.6 17

,978
,744
.5 17
,130
1.116
2.348
5.086

.388
.484
.477
,878
,298
,134
.005

Fewer than 2 groups. Statistics could not be computed.

Before running Pearson r correlations, teacher structure in the classroom was
recoded as a dummy variable. Follow up Pearson r correlations of dummy coded
structural variables were significant for when there was one teacher in a classroom (r =
-.380,p = .017) and when there was a lead teacher and an assistant (r = .492,p = .001).

There was a trend for co-teachers (r = -.285,p = .079). Among teachers, there were only
six cases where there was one teacher in a classroom and four cases where there were coteachers in a classroom. Therefore neither was entered into the regression.
Pearson r correlations with other continuous explanatory variables were
conducted next. None of the remaining structural variables were significantly correlated

with the 8-Item Physical Development and Fitness Outcomes. Neither the 5-Item
Structural Quality - Program Administration scale nor the 5-Item Process Quality scale,

were significantly correlated to the 8-Item Physical Development and Fitness Outcomes.
However, there was a trend with the 5-Item Structural Quality scale (r = .388, p

= .082).

The Pearson r correlation results are shown in Table 4-60.
Table 4-60
Pearson r Correlations of Dummy-Coded Variable (Teacher Structure), Interval or Ratio
Level Structural Variables, and Process Quality with 8-Item Physical Development and
Fitness Outcomes

Variables

Pearson r

p-value

Age
Length of Employment
Hourly pay
Group Size
Teacher-child ratio

,220
,170
,035
,004
,215

.I91
.307
-.847
,980
,201

Percent Minority

,143

,435

Percent Subsidized

-.066

,725

-.073
,120
.388

,682
,552
,082

Structural Quality:
Teacher Structure
One teacher
Lead teacher and assistant
Co-teachers
Lead teacher and two assistantsa
Multiple structures used

Percent of Children with Disabilities
5-ltem Structural Quality Program Administration Scale
5-ltem Process Quality Scale
a Note.

Could not be computed as there were no cases for teachers.

Variables were entered into the regression from greatest to weakest Pearson r
correlation. The VIF ranged from 1.000 to 1.091 and the tolerance ranged from .916 to
1.o.
Two different models had significant F values. Model 2 was selected as the most
significant model to explain the contribution of structural quality and process quality on

the 8-Item Physical Developmeni and Fitness Outcomes ( F = 12.880,p

= .000).

In

Model 2, the t-statistic was only significant for the lead teacher and one assistant
structure in the classroom ( t = 4.881, p

= .000).

The order of importance of the predictor

variables in explaining the 8-Item Physical Development and Fitness Outcomes according
to the standardized Beta coefficients (P) were from least to most important: Process

Quality total (0 = .188) and lead teacher and one assistant structure in the classroom (P =
.692). According to the findings, Hypothesis 4c was supported ( F = 1 2 . 8 8 0 , ~
= .000).
Structural quality and process quality are significant explanatory variables explaining a
range of 54.3% to 58.9% of the variation of the school readiness 8-Item Physical

Development and Fitness Outcomes for the sample of teachers. The explanatory model
found was:

8-Item Physical Development and Fitness Outcomes (Teachers only)

=

30.211(constant) +5.748 (lead teacher and one assistant classroom structure)

+.I08 (5-Item Process Quality scale) + e
The hierarchical multiple regression results are presented in Table 4-61. Both structural
quality and process quality were significant explanatory variable for the 8-Item Physical

Development and Fitness Outcomes as perceived by directors and teachers combined and
by teachers only. However, the only structural variable that was a significant explanatory
variable for the teachers was the lead teacher and one assistant classroom structure. This
structural variable was not in any of the other explanatory models. Only structural
variables were significant explanatory variables for the directors.

Table 4-61

Hierarchical Multiple Regression Analysis of Structural Quality - Program
Administration and Process Quality Explaining the Total Score for 8-Item Physical
Development and Fitness Outcomes of Teachers
Model

1 (Constant)
Structural Quality
Lead teacher and one
assistant structure in
the classroom

2 (Constant)
Structural Quality
Lead teacher and one
assistant structure in
the classroom
5-item Process
Quality Total

B

SE

32.800

1.109

6.200

1.270

30.211

2.436

5.748

1.313

.I08

,091

fi

.746

t

P-

F

value

@)

29.581

.OOO

4.881

.000

12.402

,000

,692

4.379

,000

,188

1.190

,249

R2

Adjusted
R'

23.821
(.OOO)

,556

,533

12.880
(.OOO)

,589

.543

Other Analyses: Revised Research Hypotheses 5

The original Research Hypothesis 5 was combined with Hypothesis 4 after EFA
was conducted and items loaded onto one factor. So, Research Hypothesis 4 tested the 8-

Item Physical Development and Fitness Outcomes. EFA revealed two subscales for
Cognitive Outcomes: 10-Item General Cognitive Development Outcomes and the 7-Item

Cognitive-Emergent Literacy Outcomes. HI,, Hlb, and HI, tested the 10-Item General
Cognitive Development Outcomes.

Hypothesis 5 addressed the 7-Item Cognitive-

Emergent Literacy Outcomes.
South Florida child care center structural quality (director and teacher demographic and
work profile characteristics, center characteristics, and program administration), and
process quality (interactions) are significant explanatory variables of the school readiness
cognitive - emergent literacy outcomes.
H5@Structural Quality, Process Quality, and 7-Item Cognitive - Emergent Literacy
Outcomes Total Sample Combined

HSa: Structural quality and process quality are significant explanatory
variables of the school readiness cognitive - emergent literacy
outcomes according to staff members of South Florida child care
centers (total sample combined).

In order to test Hypothesis 5a, eta correlation analysis, Pearson r correlations, and
hierarchical multiple regression were executed to examine the explanatory relationships
between the explanatory variables and the school readiness 7-Item Cognitive -Emergent

Literacy Outcomes. The findings of eta correlation analysis indicated that race of the
teacher or director 0,= .001), whether the center participated in the QRS, planned on
participating, or did not participate 0,= .040), whether or not the four year old class was
a Head Start class, and the teacher structure in the four-year old classroom 0,= .029)

were all significantly related to the 7-Item Cognitive - Emergent Literacy Outcomes.
Whether or not a salary supplement was received elicited a trend. The results of the eta
correlation analysis are presented in Table 4-62
Table 4-62
Eta Correlations of Structural Variables and 7-Item Cognitive - Emergent Literacy
Outcomes
Dependent and Categorical Variables
Structural Quality
Director and Teacher Demographic
and Work Profile
Gender
Race
Ethnicity
Level of Education
Training
Salary Supplement
Child Care Center Characteristics
Geographic Location
QRS Participant
VPK Provider
Accreditation
Head Start
DAP Curriculum
Teacher Structure

Eta

Eta Squared

F

P

,000
.I 15
,006
,014
,000
.024

,003
5.814
,848
,606
.05 1
3.398

.954
.OO 1
.359
,613
,822
,067

.03 1
,050
,019
,000
,028
,003
,080

1.926
3.299
2.558
.004
3.850
.45 1
2.789

,150
,040
,112
,996
,052
,503
,029

(12)

02)

.005
,339
,080
.I 18
,019
,156
,176
,223
,137
,008
,167
.058
,282

Before running Pearson r correlations, the significant categorical variables of
structural quality were recoded as a dummy variable, as was the trend variable. Follow
up Pearson r correlations of dummy coded structural variables were significant for:
teachers and directors who are Black or African American (r = -.272, p = .001) and White
(r = .214, p = .O1 I ) , centers that did not participate in the QRS (r = .218, p

=

.009),

classrooms that were not Head Start (r = .211,p = .012), and four-year old classrooms
with a lead teacher and assistant (r = .293,p

= .000).

There were trends for: directors and teachers who received a salary supplement
(r = -. 154, p = .066), classrooms that were Head Start (r = -.149,p = .078), one teacher

classroom structure (r = -.150,p

= .075), and

other Pacific Islander (r = -.154, p

directors who were Native Hawaiian or

= ,067) and Asian (r = .143, p = .090).

Because there

is only one Native Hawaiian or other Pacific Islander and only two directors who were
Asian in the sample, these two variables were not entered into the regression analysis.
The
Pearson r correlations with other continuous explanatory variables were
conducted next. Results indicated that the director's or teacher's length of employment

(r = .172, p

= .043), the percentage

of minority students (r = -.208,p

percentage of subsidized students (r = -.297, p

= .001) were

= .028), and the

correlated with 7-Item

Cognitive -Emergent Literacy Outcomes. The percent of children with disabilities
elicited a trend (r = -. 159, p

= .073).

The 6-Item Structural Quality - Program Administration scale was not
significantly correlated to the 7-Item Cognitive - Emergent Literacy Outcomes; however,
it was a trend variable (r = .199, p

= .065).

significantly correlated (r = .307, p
in Table 4-63.

= .003).

The PItem Process Quality scale was
The Pearson r correlation results are shown

Table 4-63
Pearson r Correlations of Dummy-Coded Variables, Interval or Ratio Level Structural
Variables, and Process Quality with the 7-Item Cognitive - Emergent Literacy Outcomes
Variables
Structural Quality:
Race (dummy coded)
Black or African American
White
Native Hawaiian or other Pacific Islander
Asian
Salary Supplement (dummy coded)
No
Yes
QRS Participant (dummy coded)
No
Planning to Participate in the Future
Yes
Head Start (dummy coded)
No
Yes
Teacher Structure (dummy coded)
One teacher
Lead teacher and assistant
Co-teachers
Lead teacher and two assistants
Multiple structures used

Pearson r

p-value

Age
Length of Employment
Hourly pay
Group Size
Teacher-child ratio

,068
,172
,049
.083
,022

.429
,043
,598
,342
300

Percent Minority

-.208

,028

Percent Subsidized

-.297

.OO 1

-. 159

.073
.065
,003

Percent of Children with Disabilities
6-Item Structural Quality Program Administration Scale
5-Item Process Quality Scale

,199
,307

Research hypothesis 5 was tested using hierarchical linear regression to find the
best explanatory model of the relationship among structural quality and process quality
and the 7-Item Cognitive -Emergent Literacy Outcomes.
Variables were entered into the regression from greatest to weakest Pearson r
correlation. Black or African American was removed from the regression, as the

collinearity statistics revealed a VIF greater than 10 and tolerance less than .lo. The
regression was conducted again, without this variable. The VIF ranged from 1.036 to
3.449 and the tolerance ranged from .290 to .966.
Eight different models had significant F values. Model 8 was selected as the most
significant model to explain the contribution of structural quality and process quality on
the 7-Item Cognitive -Emergent Literacy Outcomes (F= 2.382, p = .028). In Model 8,
the t-statistic was not significant for any of the variables; however, the lead teacher and
one assistant classroom structure elicited a trend (t = 1 . 7 8 6 , ~= .085). The order of
importance of the predictor variables in explaining the 7-Item Cognitilk -Emergent
Literacy Outcomes according to the standardized Beta coefficients (0) from least to most
important were: percent of subsidized students (P = .001), classrooms that are not Head
Start (p = -.007), percent of minority students (P = -.025), teacher or director's length of
employment at the center (P = -.067), classrooms that are Head Start (P = .162), receipt of
a salary supplement (P = -.172), 6-Item Structural Quality Program Administration scale
(p = .182), the percent of students with diagnosed disabilities (P = -.189), teachers or
directors who were White (P = .209), one teacher structure in the classroom (P

= .271),

centers that are not a QRS participant ((3= .281), 5-Item Process Quality scale (P = .292),
and lead teacher and one assistant structure in the classroom (P = .3 13). According to the
findings, Hypothesis 5a was supported (F= 2.382, p = .028). Structural quality and
process quality are significant explanatory variables explaining a range of 3 1.O% to
53.4% of the variation of the school readiness 7-Item Cognitive - Emergent Literacy
Outcomes according to staff members of South Florida child care centers (total sample
combined). The explanatory model found was:

7-Item Cognitive - Emergent Literacy Outcomes (Total Sample)

=

16.679

(constant) 12.511 (lead teacher and one assistant classroom structure) -. 0006
(percent of students receiving subsidized care) + .284 (5-Item Process Quality
scale)

+ 2.613 (centers not participating

in the QRS) + 2.01 6 (directors and

teachers who are White) - ,079 (not a Head Start classroom) -.003 (percent of
minority children) -.034 (directors' or teachers' length of employment) +.099 (6Item Structural Quality - Program Administration scale) -4.461 (directors and
teachers who received a salary supplement) - .I06 (percent of students with
diagnosed disabilities) +3.063 (one teacher classroom structure)
year old class is a Head Start class) + e

The hierarchical multiple regression results are presented in Table 4-64.

+ 2.177 flour-

Table 4-64
Hierarchical Multiple Regression Analysis of Structural Quality - Program
Administration and Process Quality Explaining the Total Score for 7-Item Cognitive Emergent Literacy Outcomes of Total Staff
Model

1 (Constant)

Structural Quality
Lead teacher and one
assistant structure
Percent of students
receiving subsidized
care

2 (Constant)
Structural Quality
Lead teacher and one
assistant structure
Percent of students
receiving subsidized
care
5-item Process
Quality scale

3 (Constant)
Structural Quality
Lead teacher and one
assistant structure
Percent of students
receiving subsidized
care
5-item Process
Quality scale
Not a QRS participant
White
Not a Head Start
classroom

B

SE

28.315

1.058

3.250

1.196

-.008

016

18.614

3.907

2.695

1.138

-.013

,349

p

1

P-

F

value

@)

26.774

,000

,406

2.717

,010

-.077

-.513

.6 1 1

4.764

.OOO

,336

2.369

,023

,016

-.I 19

-.844

.404

,136

,359

2.566

,014

18.801

4.134

4.548

,000

2.226

1.232

,278

1.806

,080

-.003

,018

-.024

-.I50

,882

,324

,149

.334

2.173

,037

2.005
1.852
-1.711

1.448
1.695
1.702

.216
,192
-.I51

1.385
1.093
-1.005

,175
,282
,322

R'

Adjusted
R~

4.225

,182

,139

5.426

.306

.249

Table 4- 64 Continued
Model
4 (Constant)
Structural Quality
Lead teacher and one
assistant structure
Percent of students
receiving subsidized
care
5-item Process
Quality scale
Not a QRS participant
White
Not a Head Start
classroom
Percent of minority
students

5 (Constant)
Structural Quality
Lead teacher and one
assistant structure
Percent of students
receiving subsidized
care
5-item Process
Quality scale
Not a QRS participant
White
Not a Head Start
classroom
Percent of minority
students
Length of employment

B

SE

p

t

P-

F
@)

4.370

value
,000

19.978

4.572

2.143

1.250

,267

1.714

,096

-.OOi

,018

-.013

-.077

,939

,331

,151

,341

2.194

,035

1.765
1.551
-1.908

1.510
1.776
1.746

,190
,161
-.I69

1.169
,874
-1.093

,251
,389
,282

-.013

,021

-.lo7

-.629

,534

19.637

4.697

4.181

.OOO

2.150

1.266

.268

1.698

,099

-.004

,020

-.040

-.223

,825

,344

.I56

,355

2.208

,035

1.708
1.798
-1.977

1.534
1.888
1.775

.I84
,186
-.I75

1.1 13
,952
-1.1 14

,274
,348
,274

-.010

,023

-.078

-.417

,679

-.036

,085

-.072

-.429

'671

R2

Adjusted

RZ

3.105
(.O 13)

,397

,269

2.672
(.023)

,401

.25 1

Table 4- 64 Continued
Model
6 (Constant)
Structural Quality
Lead teacher and one
assistant structure
Percent of students
receiving subsidized
care
5-item Process
Quality scale
Not a QRS participant
White
Not a Head Start
classroom
Percent of minority
students
Length of employment
6-item Structural
Quality Program
Administration scale
Received salary
supplement

B

SE

p

t

P-

4.281

value
,000

20.788

4.855

2.218

1.303

,277

1.701

.099

-.005

,022

-.045

-.227

,822

,235

,189

,242

1.240

,224

1.944
1.421
-1.264

1.577
1.935
1.895

.209
,147
-.I12

1.232
,734
-.667

,227
,468
,510

-.005

.024

-.042

-.215

.83 1

-.047
.085

.09 1
.I 13

-.093
.I56

-.52 1
,750

.606
,459

-3.471

4.051

-.I34

-.857

,398

F
@)

R'

Adjusted
R~

Table 4- 64 Continued
Model
7 (Constant)
Structural Quality
Lead teacher and one
assistant structure
Percent of students
receiving subsidized
care
5-item Process
Quality scale
Not a QRS participant
White
Not a Head Start
classroom
Percent of minority
students
Length of employment
6-item Structural
Quality Program
Administration scale
Received a salary
supplement
Percent of students
with diagnosed
disabilities
One teacher structure

B

SE

p

t

P

-

3.729

value
,001

.337

1.972

,059

,021

-.008

-.045

,965

,259

,179

,267

1.447

.I59

2.620
2.063
-1.554

1.538
1.887
1.795

.282
,214
-.I37

1.703
1.093
-.866

,100
,284
,394

-.002

,023

-.015

-.08l

.936

-.03 1
,106

,088
.I07

-.062
,195

-.358
,988

.723
.33 1

-4.674

4.022

-.I80

-1.162

,255

-.I03

,081

-.183

-1.263

,217

3.33 1

1.996

,295

1.669

,106

18.478

4.955

2.699

1.369

-.001

F

R2

2.584
(.019)

Adjusted

RZ

@)

,526

.322

Table 4- 64 Continued
Model
8 (Constant)
Structural Quality
Lead teacher and one
assistant structure
Percent of students
receiving subsidized
care
5-item Process
Quality scale
Not a QRS participant
White
Not a Head Start
classroom
Percent of minority
students
Length of employment
6-item Structural
Quality Program
Administration scale
Received a salary
supplement
Percent of students
with diagnosed
disabilities
One teacher structure
Four year old
classroom is a Head
Start classroom

B

SE

16.679

5.606

2.51 1

1.406

P

.3 13

!

P-

2.975

value
,006

1.786

,085

F

0)

RZ

Adjusted
R~

Hsb Structural Quality, Process Quality, and 7-Item Cognitive Emergent Literacy
Outcomes Directors Only
HSb: Structural quality and process quality are significant explanatory
variables of the school readiness cognitive - emergent literacy
outcomes according to directors of South Florida child care centers.

In order to test Hypothesis Sb, eta correlation analysis, Pearson r correlations, and
hierarchical multiple regression were executed to examine the explanatory relationships
between the explanatory variables and the school readiness 7-Item Cognitive - Emergent
Literacy Outcomes. The findings of eta correlation analysis indicated that the race of the
director (p = .000) and whether the center participated in the QRS, planned on
participating, or did not participate (p = .011) were significantly related to the 7-Item
Cognitive -Emergent Literacy Outcomes. Whether or not the center was a VPK provider
elicited a trend (p = .078). The results of the eta correlation analysis are presented in
Table 4-65.

Table 4-65
Eta Correlations of Structural Variables and 7-Item Cognitive - Emergent Literacy
Outcomes
Dependent and Categorical Variables
Structural Quality
Director Demographic and Work
Profile
Gender
Race
Ethnicity
Level of Education
Training
Salary Supplement
Child Care Center Characteristics
Geographic Location
QRS Participant
VPK Provider
Accreditation
Head Start
DAP Curriculum
Teacher Structure

Eta

Eta Squared

(11)

(11 $

,037
,473
,040
,250
,041
,139
,181
,305
,180
.07 1
.I 16
,059
,219

.

F

P

.001
,224
.002
.063
,002
,019

.I37
9.244
,148
2.053
.I67
1.908

,712
,000
.70 1
,112
,684
,170

,033
,093
,032
.005
,013
,004
,048

1.487
4.703
3.169
,236
1.301
.33 1
1.147

,232
.O 1 1
.078
,790
,257
,566
,340

Before running Pearson r correlations, the significant categorical variables of
structural quality were recoded as a dummy variable, as was the trend variable. Follow
up Pearson r correlations of dummy coded structural variables were significant for:
teachers and directors who are Black or African American (r = -.403,p = .000), White
(r = .378, p

= .000), and Native

Hawaiian or other Pacific Islander (r = -.197, p

and centers that do not participate in the QRS (r = .288, p

= .003).

= .047),

There was a trend

with centers that plan to participate in the QRS in the future (r = -.18 1 , p

= .069) and

centers that were not VPK providers (r = .145,p = .085).
Pearson r correlations with other continuous explanatory variables were
conducted next. Results indicated that the percentage of minority students (r = -.274,p =

.014), the percentage of subsidized students (r = -.388,p = .000), the percentage of

students with disabilities (r = -.25 1 , p = .016) were correlated with the 7-Item Cognitive Emergent Literacy Outcomes.
Neither the 6-Item Structural Quality - Program Administration scale nor the 5Item Process Quality scale, were significantly correlated to the 7-Item Cognitive Emergent Literacy Outcomes. However, the 6-item Structural Quality - Program
Administration scale was a trend variable (r = .199, p
results are shown in Table 4-66.

= .072).

The Pearson r correlation

Table 4-66
Pearson r Correlations of Dummy-Coded Variables, Interval or Ratio Level Structural
Variables, and Process Quality with the 7-Item Cognitive - Emergent Literacy Outcomes
Pearson r

p-value

Percent Minority

-.274

,014

Percent Subsidized

-.388

,000

-.25 1
,199
,178

,016
,072
,155

Variables
Structural Quality:
Race (dummy coded)
Black or African ~ m e r i c i n
White
Native Hawaiian or other Pacific Islander"
Asian
QRS Participant (dummy coded)
No
Planning to Participate in the Future
Yes
VPK Provider
No
Yes
Age
Length of Employment
Hourly pay
Group Size
Teacher-child ratio

Percent of Children with Disabilities
6-Item Structural Quality Program Administration Scale
5-Item Proces; Quality Scale

"Note. Not entered into hierarchical regression analysis, as there is only one case.

Variables were entered into the regression from greatest to weakest Pearson r
correlation. The VIF ranged from 1.236 to 5.021 and the tolerance ranged from .I99 to

Seven different models had significant F values. Model 7 was selected as the
most significant model to explain the contribution of structural quality and process
= .000). In
quality on the 7-Item Cognitive -Emergent Literacy Outcomes ( F = 4 . 7 8 4 , ~

Model 7 , the t-statistic was significant for directors who were Black or African American
( t = -2.85 1, p = .006) and for the 6-item Structural Quality - Program Administration

scale (t = 2 . 0 8 0 , ~= .043). The order of importance of'the predictor variables in
explaining the 7-Item Cognitive - Emergent Literacy Outcomes according to the
standardized Beta coefficients (P) were from least to most important: percent of
subsidized students ( P = -.036), centers that are not VPK providers (0 = .055), centers that
do not participate in the QRS ((3

= .070), centers planning

on participating in the QRS

(p = -.103), the percentage of minority students ( P = -.106), the percent of students with
diagnosed disabilities (P = -.185), directors who were White ( P = -.266), the 6-item

Structural Quality Program Administration scale ( P = .271), and directors who were
Black or African American ( P = -.659). According to the findings, Hypothesis 5b was
partially supported. Only structural quality variables are significant explanatory variables
explaining a range of 36.2% to 45.8% of the variation of the school readiness 7-Item

Cognitive - Emergent Literacy Outcomes according to directors of South Florida child
care centers. The explanatory model found was:

7-Item Cognitive - Emergent Literacy Outcomes (Directors only)

=

31.389(constant) -.004 bercent of students receiving subsidized care) - 7.525
(directors who were Black or African American) -2.775 (directors who were
White) +.644 (centers that did not participate in the QRS) - ,014 (percent of
minority children) -.I14 (percent of students with diagnosed disabilities) -1.029
(centersplanning on participating in the QRS) +. 174 (6-Item Structural Quality
-Program Administration scale) + .532 (centers that were not VPKproviders) +
e

The hierarchical multiple regression results are presented in Table 4-67.

Table 4- 67
Hierarchical Multiple Regression Analysis of Structural Quality - Program
Administration and Process Quality Explaining the Total Score for 7-Item Cognitive Emergent Literacy Outcomes of Directors
Model

B

SE

p

t

P

-

value
1 (Constant)
Structural Quality
Percent of students
receiving subsidized
care
Black or African
American
White

32.659

2.129

15.338

,000

,000

,014

,002

,018

,985

-8.677

2.417

-.759

-3.589

.001

-1.963

2.157

-.I88

-.910

,367

F

10.951
(.OOO)
2 (Constant)

Structural Quality
Percent of students
receiving subsidized
care
Black or African
American
White
Not participating in
the QRS

14.640

.OOO

.044

,347

'730

2.427

-.747

-3.516

,001

2.162
1.111

-.I96
,110

- 947

,348
,371

32.179

2.198

,005

,015

-8.533
-2.048
1.003

,903

R2

Adjusted

RZ

@)

,366

,332

Table 4- 67 Continued
Model
3 (Constant)
Structural Quality
Percent of students
receiving subsidized
care
Black or African
American
White
Not participating in
the QRS
Percent of minority
students

P

12.905

Pvalue
,000

,064

,481

.632

2.453

-.734

-3.421

.001

-2.131
.775

2.179
1.181

-.204
,085

-.978
,656

,332
,514

-.011

,018

-.081

-.594

,555

B

SE

32.936

2.552

,008

.016

-8.390

t

F

6.705
(.OOO)

e

4 (Constant)
Structural Quality
Percent of students
receiving subsidized
care
Black or AFrican
American
White

Not participating in
the QRS
Percent of minority
students
Percent of students
with diagnosed
disabilities

34.156

2.686

12.715

.OOO

,011

.016

,090

,680

,500

-9.366

2.537

-.820

-3.692

.001

-3.127
.857

2.283
1.174

-.299
,094

-1.370
.730

,176
.469

-.012

,018

-.086

-.638

,526

-.094

,069

-.I53

-1.362

,179

R2

Adjusted

R~

@)

,379

.322

Table 4- 67 Continued
Model
5 (Constant)
Structural Quality
Percent of students
receiving subsidized
care
Black or African
American
White
Not participating in
the QRS
Percent of minority
students
Percent of students
with diagnosed
disabilities
Planning on
participating in QRS

I'

12.344

Pvalue
,000

.058

,419

,677

2.546

-.817

-3.664

,001

-3.061
,207

2.291
1.426

-.293
,023

-1.336
,145

,187
,885

-.014

,018

-.I03

-.750

,457

-.083

,071

-.I35

-1.169

,248

-1.048

1.298

-.I05

-.807

,423

B

SE

34.831

2.822

.007

.017

-9.328

1

F

5.189
(.OOO)
6 (Constant)
Structural Quality
Percent of students
receiving subsidized
care
Black or African
American
White
Not participating in
the QRS
percent of minority
students
Percent of students
with diagnosed
disabilities
Planning on
participating in QRS
6-item Structural
Quality - Program
Administration scale

31.401

3.154

9.957

,000

-.006

.017

-.049

-.344

,732

-7.439

2.611

-.651

-2.849

,006

-2.774
,920

2.219
1.418

-.266
,101

-1.250
,649

,217
.5 19

-.014

,018

-.I08

-.812

,420

-.I12

.070

-.I82

-1.606

,114

-.990

1.255

-.099

-.789

.434

.I79

,082

,278

2.168

,035

R'

Adjusted
R~

,407

,328

0)

Table 4- 67 Continued
Model
7 (Constant)
Structural Quality
Percent of students
receiving subsidized
care
Black or African
American
White
Not participating in
the QRS
Percent of minority
students
Percent of students
with diagnosed
disabilities
Planning on
participating in QRS
6-item Structural
Quality - Program
Administration scale
Not a VPK Provider

B

SE

p

i

P-

F
@)

9.874

value
,000

31.389

3.179

-.004

,018

-.036

-.242

,810

-7.525

2.640

-.659

-2.851

,006

-2.775
.644

2.237
1.569

-.266
,070

-1.240
,410

,221
,683

-.014

,018

-.I06

-.791

.432

-.I 14

,071

-.I85

-1.615

.I 12

-1.029

1.269

-.I03

-.811

.42 1

.I74

,084

,271

2.080

,043

,532

1.250

,055

,426

,672
4.784

-

R'

Adjusted
R~

,458

.362

(.OOO)

HS,Structural Quality, Process Quality, and 7-Item Cognitive - Emergent Literacy
Outcomes Teachers Only

Hsc:

Structural quality and process quality are significant explanatory
variables of the school readiness cognitive - emergent literacy
outcomes according to teachers of Florida child care centers.

In order to test Hypothesis 5c, eta correlation analysis, Pearson r correlations, and
hierarchical multiple regression were executed to examine the explanatory relationships
between the explanatory.variab1esand school readiness 7-Item Cognitive - Emergent

Literacy Outcomes. The findings of eta correlation analysis indicated that two categorical
structural variables were significantly related to the 7-Item Cognitive -- Emergent

Literacy Outcomes: whether or not a research-based developmentally appropriate

curriculum was utilized (p= .004) and the teacher structure in the four-year old
classroom 0, = .001). The results of the eta correlation analysis are presented in Table 4-

Table 4-68

Eta Correlations of Structural Variables and 7-Item Cognitive - Emergent Literacy
Outcomes
Dependent and Categorical Variables

Eta

Eta Squared

(11)

f1r2)

Structural Quality
Teacher Demographic and Work
Profile
Gendera
Race
.017
Ethnicity
,152
Level of Education
,181
Training
,014
Salary Supplement
,187
Child Care Center Characteristics
Geographic Location
,175
QRS Participant
.I39
VPK Provider
,063
Accreditation
.I92
Head Start
.249
DAP Curriculum
.47 1
Teacher Structure
.595
a Fewer than 2 groups. Statistics could not be computed.

F

P

.OOO
.023
,033
.OOO
,035

.009
,755
,506
,007
1.197

,926
.391
.608
,936
,282

.03 1
,019
,004
,037
,062
,222
,353

,429
.266
.I30
.612
2.1 19
9.426
8.473

.656
,768
,720
,548
.I55
.004
,001
~

~

Before running Pearson r correlations, the significant categorical variables of
structural quality were recoded as a dummy variable. The significant dummy coded
structural variables included: classes with a lead teacher and one assistant (r = .544,p =

.001) and those with co-teachers (r = -.499,p = .002) and programs that used a researchbased developmentally appropriate curriculum ((r = .381,p = .022) and those that did not

(r = -.468,p = .004). Among teachers, there were only six cases where there was one
teacher in a classroom and four cases where there were co-teachers in a classroom.
Therefore neither was entered into the regression. Also, there was only one case among

teachers where a developmentally appropriate curriculum was not used; therefore, it was
not entered into the regression either.
Pearson r correlations with other continuous explanatory variables were
conducted next. Results indicated that no other structural variables were correlated with
the 7-Item Cognitive -Emergent Literacy Outcomes. However teacher's age (r = .303,

p

= .077) and

length of employment (r = .300,p

= .080) elicited trends.

Neither the 6-

Item Structural Quality - Program Administration scale nor the 5-Item Process Quality
scale, were significantly correlated to the 7-Item Cognitive - Emergent Literacy

Outcomes. However, the PItem Process Quality scale elicited a trend (r = .4 19,p
.059). The Pearson r correlation results are shown in Table 4-69.

=

Table 4-69
Pearson r Correlations of Dummy-Coded Variable (Race), Interval or Ratio Level
Structural Variables, and Process Quality with the 7-Item Cognitive - Emergent Literacy
Outcomes
Variables

Pearson r

p-value

-.468
.38 1

,004
,022

-.I77
,544.
-.499

,302
.OO 1
,002

Percent Minority

-.082

,667

Percent Subsidized

-.096

.619

,228
-.I17
,419

,210
,570
,059

Structural Quality:
DAP Curriculum (dummy coded)
NO
Yes
Teacher Structure (dummy coded)
One teacher
Lead teacher and assistant
Co-teachers
Lead teacher and two assistants a
b
Multiple structures used
Age
Length of Employment
Hourly pay
Group Size
Teacher-child ratio

Percent of Children with Disabilities
5-Item Structural Quality Program Administration Scale
5-Item Process Quality Scale

Note. Could not be computed as there were no cases for teachers.
Note. Could not be computed as there was only one case for teachers and at least one of the variables is
constant.
a

Variables were entered into the regression from greatest to weakest Pearson r
correlation. The VIF ranged from 1.000 to 1.760 and the tolerance ranged from .568 to

Five different models had significant F values. Model 5 was selected as the most
significant model to explain the contribution of structural quality and process quality on
the 7-Item Cognitive -Emergent Literacy Outcomes (F= 1 3 . 8 2 3 , ~= .000). In Model 5,
the t-statistic was only significant for the lead teacher and one assistant classroom
structure (t = 5 . 6 9 5 , ~= .000). The order of importance of the predictor variables in

explaining the 7-Item Cognitive - Emergent 1,iteracy Outcomes according to the
standardized Beta coefficients (P) were from least to most important: teacher's age (P
.055), 5-Item Process Quality scale (P

curriculum (p

= .169), teacher's

= .160),

=-

use of a developmentally appropriate

length of employment (P

= .255),

and lead teacher and

one assistant structure in the classroom (p = .724). According to the findings, Hypothesis

5c was supported. Structural quality and process quality are significant explanatory
variables explaining a range of 77.1% to 83.2% of the variation of the school readiness 7Item Cognitive -Emergent Literacy Outcomes according to teachers of South Florida
child care centers. The explanatory model found was:
7-Item Cognitive - Emergent Literacy Outcomes (Teachers o n l '

= 2.394

(constant) +12.035 (lead teacher and one assistant classroom structure)
5.581 (use of a developmentally appropriate curriculum)

+

+ .I83 (5-Item Process

Quality scale) -.039 (teacher S age) + .293(teachers1length of employment)+ e
The hierarchical multiple regression results are presented in Table 4-70. Both structural
quality and process quality were significant explanatory variable for the 7-Item
Cognitive-Emergent Literacy Outcomes as perceived by directors and teachers combined
and by teachers only. The significant explanatory structural variables that both models
had in common were the lead teacher and one assistant classroom structure and length of
employment. While, only structural variables were significant explanatory variables for
the directors, classroom structure and length of employment were not significant in the
director only model.

Table 4- 70

Hierarchical Multiple Regression Analysis of Structural Quality - Program
Administration and Process Quality Explaining the Total Score for 7-Cognitive Emergent Literacy Outcomes of Teachers
Model

1 (Constant)
Structural Quality
Lead teacher and one
assistant structure in
the classroom

2 (Constant)
Structural Quality
Lead teacher and one
assistant structure in
the classroom
DAP used

3 (Constant)
Structural Quality
Lead teacher and one
assistant structure in
the classroom
DAP used
5-item Process
Quality total

B

SE

17.400

1.828

14.000

2.11 1

p

,842

t

P-

F

value

@)

9.518

,000

6.632

,000

R'

Adjusted
R'

Table 4-70 Continued
Model
4 (Constant)
Structural Quality
Lead teacher and one
assistant structure in
the classroom
DAP used
5-item Process
Quality total
Teacher's age

B

SE

P

t

P-

F

0)

-.269

value
,791

-2.394

8.886

11.438

2.225

,688

5.141

.000

6.927
.218

4.358
,146

,210
.I91

1.590
1.499

.I33
,155

,066

.087

,095

,753

.463
14.509

5 (Constant)
Structural Quality
Lead teacher and one
assistant structure in
the classroom
DAP used
5-item Process
Quality total
Teacher's age.
Length of employment

R2

Adjusted
R2

.795

,740

Chapter IV presented a description of the final data producing sample, the
psychometric evaluation of the Structural Quality - Program Administration Scale, the
Process Quality Scale, the School Readiness Outcomes Scale, results of the research

questions, and results of the hypotheses testing. Chapter V presents a summary and
discusses the interpretations, conclusions, limitations, and recommendations for future
studies on staff perceptions of structure, process, and school readiness outcomes in
private South Florida child care centers.

CHAPTER V
DISCUSSION
Several studies have examined various aspects of child care quality and their
relationship to child outcomes. However, this study was the first to examine South
Florida's VPK program and child care centers that participated in South Florida's Quality
Rating System (QRS) according to structure and process qualities of child care based on
the perceptions of directors and teachers. Chapter V presents a discussion of these
results.
There were four specific purposes of this descriptive, exploratory (comparative),
and explanatory (correlational) survey research study. First, the structural and process
characteristics, as well as school readiness outcomes of South Florida child care centers
according to perceptions of directors and teachers of four-year olds were described.
Second, there was an exploratory (comparative) purpose. Structural, process, and
outcome variables were compared according to: directors and teachers; centers in
Voluntary Pre-Kindergarten (VPK) versus those not in VPK, centers participating in the
Quality Rating System (QRS), planning on participating, or those that did not participate
in QRS; and, centers with high, medium, or low percentages of minority students. The
third purpose was also exploratory, but correlational in design, and aimed to determine
whether there were inverse relationships among South Florida child care center structure
characteristics,process characteristics, and school readiness outcomes and the percentage
of minority students enrolled in Florida child care centers according to perceptions of
staff members. The last purpose was explanatory (correlational) to examine structural
and process variables to determine whether they were significant explanatory variables of

school readiness outcomes. In addition to these purposes, the psychometric qualities of
the measures used in this study were evaluated. Chapter V begins with the summary and
interpretations of findings followed by practical implications, conclusions, limitations,
and recommendations for future study.

Summary and Interpretations
Psyclzometric Evaluation of Measures
Exploratory Factor Analysis and Coefficient Alpha
In this study, structural quality was measured using a modification of the
Program Administration Scale (PAS), developed by Talan and Bloom (2004). The
modification was a self-report of three subscales of the instrument -Personnel Cost and
Allocation, Child Assessment, and Staff Qualifications. (The original PAS has 10
subscales and is an observational tool.). Talan and Bloom (2004) reported an internal
consistency of .85 for the entire scale. Construct validity using EFA was not reported by
the authors or found in the literature. Exploratory factor analysis resulted in a
unidimensional, 6-Item Structural Quality- Program Administration scale that was used
to answer the research questions and test the hypotheses in this study. Cronbach's alpha
for the 6-Item Structural Quality- Program Administration scale was .695.

Process quality was measured with the modified Interaction subscale of the Early
Childhood Environment Rating Scale - Revised (Harms et al., 1998). (The original
instrument has seven subscales and is an observational tool.) In this study, the Interaction
subscale, including 5 items, was used as a self-report survey. One of the authors
identified two dimensions for the entire scale (Clifford, n.d.). In this study, exploratory
factor analysis of the 5 items revealed one factor. The unidimensional, 5-Item Process

Quality scale was used to answer the research questions and test the hypotheses in this
study. . The internal consistency reported by the authors of the Interaction subscale with
the same five items was 36. In this study, it was lower - the coefficient alpha was .797.
Finally, the School Readiness Outcomes scale was modified by the researcher,
with content validity based on the Office of Early Learning Voluntary Prekindergarten
Standards (Florida Department of Education, 2006e). Due to a printing error, 38 items
were used instead of the original 43 items. After exploratory factor analysis, 36-items
were used and five factors emerged: &Item Physical Development and Fitness Outcomes
(loadings ranged from .78 1-.848), 6-Item Social and Emotional Development Outcomes
(loadings ranged from .719-.845), 5- Item Language and Communication Outcomes
(loadings ranged from .788-.833), and a 17- Item Cognitive Outcomes scale with two
subscales - 10-Item General Cognitive Outcomes (loadings ranged from .534-.704) and

7-Item Cognitive Emergent Literacy Outcomes (loadings ranged from .502-.630).
The coefficient alpha for the entire scale was .974, and ranged from a high of .952
for the 8-Item Physical Development and Fitness Outcomes scale to a low of .901 for the

7-Item Cognitive - Emergent Literacy Outcomes scale. Having demonstrated very good
reliability and construct validity, the 36-Item School Readiness Outcomes scale was used
in answering the research questions and testing the hypotheses in this study. The
summary of the psychometric evaluation of the measures used in this study is presented
in Table 5-1. The variance explained resulting from exploratory factor analysis ranged
from 40.45% (Structural Quality) to 75.67% (School Readiness Outcomes).

Summary o f Psychometric Evaluation of Measures Using EFA and Coeflcient Alpha
Scale

Validity

Reliability
a

Analysis

Construct Validity
Exploratory Factor Analysis

-

Factors

Loadings

Variance
Explained

Six-Item Structural
Quality - Program
Administration Scale
(Score range: 6-42,7point rating scale)

,695

1

,571-,705

40.45%

Minimally satisfactory
reliability. constructvalidity confirmed unidimensional scale. Used
in comparative and
regression analyses.

Five - Item Process
Quality Scale (Score
range: 5-35,7-point
rating scale)

,797

1

,673-,804

55.62%

Construct validity
confirmed unidimensional scale.
Satisfactory reliability.
Used in comparative and
regression analyses.

36-Item School
Readiness Outcomes
Scale (Total score
range: 36- 180,5-point
rating scale)

,974

5

,364 -.822

75.67%

Factor 1: 8-Item
Physical Development
and Fitness Outcomes
(Score range: 8-40)

,952

Construct validity
confirmed
multidimensional scale
(established construct
validity). Very good
reliability. Total scale
and subscales used in
comparative and
regression analysis.

Factor 2: 6-Item Social
and Emotional
Development Outcomes
(Score range: 6-30)

,922

Factor 3: 5-Item
Language and
Communication
Outcomes (Score range:
5-25)

,928

Factor 4: 10-Item
General Cognitive
Development Outcomes
(Score range: 10-50)

,938

Factor 5: 7-Item
Cognitive - Emergent
Literacy Outcomes
(Score range 7-35)

,901

,449-,789

Convergent and Divergent Validity of tlze Structural Quality-Program Administration
Scale, Process Quality Scale, and the 36-Item Sclzool Readiness Outcomes scale and
subscales
In this study, convergent and divergent validity of the scales were established by
using Pearson r correlation. Convergent validity was established between all subscales of
the 36-Item School Readiness Outcomes (8-Item Physical Development and Fitness

Outcomes, 6-Item Social and Emotional Development Outcomes, 5-Item Language and
Communication Outcomes, 10-Item General Cognitive Development Outcomes, 7-Item
Cognitive -Emergent Literacy Outcomes). Convergent validity was also established
between each of the subscales and the 36-Item School Readiness Outcomes scale.
The 5-Item Process Quality Scale was significantly and positively related to all of
the school readiness subscales and the 36- Item Total School Readiness scale, with the
exception of the 10-Item General Cognitive Development Outcomes. The 36-Item Total

School Readiness scale was positively and significantly correlated with the 5-Item
Process Quality scale and all subscales of the 36-Item School Readiness Outcomes scale,
but not with the 6-Item Structural Quality - Program Administration scale.
The 6-Item Structural Quality -Program Administration scale was significantly
and positively related only to the 5-Item Process Quality scale. Divergent validity was
not established between any of the total scales or subscales.

Criterion-related Validity of Structural Quality- Program Administration Scale,
Process Quality Scale, and tlze 36-Item School Readiness Outcomes scale and
subscales
Differences in structure, process, and outcomes according to various criteria
(teachers vs. directors, QRS participation, VPK provider, and percentage of minorities)
were examined through t-tests and ANOVA. Criterion - related validity was established
for centers based on QRS status and the 10-item General Cognitive Development

Outcomes, the 7-item Cognitive- Emergent Literacy Outcomes, 5-Item Language and
Communication Outcomes, and the 36-Item School Readiness Outcomes scale. The IOItem General Cognitive Outcomes, 7-Item Cognitive - Emergent Literacy Outcomes, and
the 36-Item School Readiness Outcomes total score were significantly higher in centers
that did not participate in the QRS, than in sites that were planning on participating. The

5-Item Language and Communication Outcomes were significantly higher in centers that
did not participate in the QRS, than in sites that did participate.
Criterion-related validity was also established between the minority population of
children in a center and the 6-Item Structural Quality - Program Administration scale.
The 6-Item Structural Quality - Program Administration scaled score of centers with a
high minority population was significantly higher than centers with a medium minority
population.

Summary Results of Answers to Research Questions
Research Question 1- Descriptive Analysis

Research question 1 examined South Florida child care center structural quality
(director and teacher demographic and work profile characteristics, center characteristics,
and program administration), process quality (interactions) and school readiness

outcomes (cognitive development, social and emotional development, language and
communication, physical development and fitness) according to perceptions of staff
members.
There are approximately 4,248 private (both for-profit and non-profit) licensed
child care centers in the State of Florida (National Association for Regulatory
Administration, 2005). This number excludes faith-based centers, public school
prekindergarten programs, family child care homes, and classrooms serving children only
three-years old and younger. In the State of Florida, there are 67 counties. Sixty-six
counties are eligible to offer Voluntary Prekindergarten (VPK), as they have met the class
size reduction requirement in the state (Florida DOE Office of Early Learning, 2006).
Thirty-seven (55%) of the counties are considered rural, and 30 (45%) are considered
urban (Children' Forum, Inc, 2005).
The number of children estimated in the 2006-2007 VPK program in Florida was
144,228, which i's "64.91% of the total number of four-year-olds - 222,198" (Florida
DOE Office of Early Learning, 2006, p. 11). Of programs eligible to provide VPK in
Florida, 82.8% of providers in the 2005-2006 school year, were private centers (DOE
Office of Early Learning, 2006).

Descriptive analysis of structural quality. The demographic and work profile

characteristics of the directors and teachers included questions on age, gender, race,
ethnicity, length of employment at the center, training, whether the director or teacher
was a Florida Child Care WAGES recipient, and hourly pay. The director's average
hourly pay was $17.07, and for a teacher it was $1 1.03. The average length of
employment for a director was also higher than for teachers - 10 years for a director and
8 years for a teacher. The greatest number of directors who responded (36.4%) had a
Baccalaureate degree, while the greatest number of teachers (43.9%) had less than an
Associate degree. This finding was consistent with the findings of the National
Prekindergarten Study (Gilliam & Marchesseault, 2005) where the majority of teachers in
Florida had no more than a high school diploma or GED. In the National Prekindergarten
Study, hourly wages for Florida teachers was the lowest of 40 states at $10.07 per hour
(Gilliam & Marchesseault, 2005).
The child care center characteristics section of the survey included questions on
whether the center offered VPK, was accredited, participated in a QRS, used a
developmentally appropriate curriculum, demographics of the population served, group
size, teacher-child ratio, and teacher structure of the four-year old classroom. Most of
centers (51 2 % ) were located in suburban areas. Only 9.9% of the four year old classes
were Head Start classes. The most common teacher structure used in 93 centers was a
lead teacher and assistant (62.4%). Of the participants who responded, 55 (38.2%)
centers did not participate in a Quality Rating System, while 54 (37.5%) did.
Most of the centers (77%) were approved providers of VPK. Most of the child
care centers were accredited (53.3%), with most being Gold Seal (44.1%) accredited,

followed by NAEYC (24.6%), and APPLE (23.7%). A research based curriculum was
used in 91.3% of the programs. By law, one of the requirements for VPK is that the
provider must either be accredited by one of three accrediting associations, hold a current
Gold Seal Quality Care designation, or demonstrate to the early learning coalition that it
meets the VPK program requirements (AWI, 2005). In addition, the program must use a
developmentally appropriate curriculum that prepares the student for early literacy (AWI,
2005).

Descriptive analysis of program administration. Due to the PAS being a
relatively new instrument, studies that used the Program Administration Scale were not
reported in the literature. In this study, structural quality items including, compensation,
benefits, and staff patterns and scheduling, were assessed as below minimal quality.
Child assessment items, including screening and identification of special needs and
assessment in support of learning were between "minimal" and "good". Lastly, mean
scores for director qualifications was below minimal. In this study, the majority of
respondents were directors (75%). Florida licensing requirements for child care centers
include that the director of the center must be on site the majority of the time it is in
operation and must have a director credential (Florida Department of Health, 2005).

Descriptive analysis of process quality. Average scores of process quality were
above a five or, a "good" level (on a scale of 1 to 7), for all five items on the Process

Quality scale. In DeRousie and Fiene's (2004) study of child care across the state of
Pennsylvania, over 40% Head Start classrooms scored in the excellent range (score of 7)
on their six-item ECERS-R Interaction scale, while only 8% of child care centers reached
that level. In an experimental study in West Virginia, the mean Interaction score of the

ECERS-R increased from 3.3 (minimal) to 5.34 (good) seven to ten months after teachers
received training on the instrument (Warash et al., 2005).
The findings of this study indicate that process quality is good, as reported by the
teachers and directors themselves. Ratings in this study were not conducted by an
outside party. Teachers and directors may score themselves higher than an outside
observer; however, teachers and directors of centers participating in a QRS also receive
technical assistance on the ECERS-R instrument, including the Interaction subscale. This
may explain the higher process quality scores, as they are familiar with what quality
interactions entail.
Descriptive analysis of school readiness outcomes. Nearly 90% of students

attending pre-k in 2006-2007 had accomplished the 38 items of the School Readiness

Outcomes total according to perceptions of teachers and directors. The highest average
item scores were in the 8-Item Physical Development and Fitness Outcomes subscale.
Average item scores ranged from 4.61 to 4.73 on a five-point scale. The overall average
item score for the 8-Item Physical Development and Fitness Outcomes subscale was 4.67.
The overall average item scores for the remaining subscales were: 6-Item Social and

Emotional Development Outcomes - 4.56,lO-Item General Cognitive Development
Outcomes - 4.50; and 5-Item Language and Communication Outcomes - 4.27.
LaParo and Pianta's (2000) meta-analysis suggested that children's cognitive and
social development from preschool to kindergarten were very similar and child
characteristics are stable across the transition period. While kindergarten results are not
yet currently available from this 2007-2008 school year, results from the 2006-2007
Florida's Kindergarten Readiness Screener (FLKRS) Assessment, administered by

kindergarten teachers, revealed that 42% of children were consistently demonstrating
what they should know or be able to do at the beginning of kindergarten, 42% were
emerginglprocessing some of the skills they should be able to know or do at the
beginning of kindergarten, and 14% were considered as not yet demonstrating
appropriate skill development as measured by the Early Childhood Observation System
(ECHOS). Therefore, the findings of this study, indicating that nearly 90% of the
students had accomplished 38 of the school readiness items, was slightly higher as
perceived by self-reports of directors and teachers, than compared to the ECHOS.
The lowest average item scores of this study were in the 7-Item Cognitive -

Emergent Literacy Outcomes subscale. Item #5 "Ask about the meaning of written texts"
had average item score of 3.81 and item #11 "Uses letters or symbols to make words or

convey meaning" had and average item score of 4.01. The overall average score for the
7-Item Cognitive -Emergent Literacy Outcomes subscale was 4.25. According to the
Florida School Readiness Uniform Screening System (SRUSS), 2003 results revealed
that less than 40% of five-year old children demonstrated proficiency on literacy
standards (AWI, n.d.). The findings of this study indicate that approximately 85% of the
students had accomplished the seven Cognitive -Emergent Literacy items, according to
the perceptions of directors and teachers of child care centers. Again, the directors' and
teachers' self-reports of student school readiness literacy outcomes were higher, using
standardized measures.
The identification of letters and sounds by students was included in the 10-Item

General Cognitive Development Outcomes subscale of this study. On the Dynamic
Indicators of Basic Early Literacy Skills (DIBELS), which is the second part of the

FLKRS, kindergarten teachers assessed childrens' readiness of these two skills. Again,
while results are not currently available for this year, results from the 2006-2007
assessment showed that on the DIBELS- Letter Naming Fluency measure, 70% of the
children were at or above grade level, while 30% were below grade level. On the
DIBELS - Initial Sound Fluency measure, 63% of the children were at or above grade
level, while 37% were below grade level (Florida Department of Education, 2006~).The
findings of this study showed that on the 10-Item General Cognitive Development
Outcomes subscale, 90% of the children met the 10 school readiness items. Directors and
teachers perceive the children's letter naming and sound identification to be much higher
than last year's findings by kindergarten teachers. According to Mashbum and Henry
(2004), the lower levels of education of preschool teachers as compared with
kindergarten teachers, led to less valid ratings of children's abilities.

Research Question 2 - Comparative Analysis of Teachers and Directors
Research question 2 examined whether there were differences in director and
teacher perceptions of South Florida child care center structural quality, process quality,
and school readiness outcomes.
There were significant differences between teachers and directors in age, pay,
educational level, and training. Directors were significantly older than teachers.
Directors' mean age was 47, while teachers' mean age was 39. The mean pay was
significantly higher for directors than for teachers. Director's average pay was $17.12,
while for teachers it was $10.97.

Directors had a significantly higher educational level. However, there were no
statistically significant differences between the ratings of teachers and directors in this
study on school readiness outcomes, the 6-Item Structural Quality-Program
Administration scale, or the 5-Item Process Quality scale. Therefore, concurrent validity

of the scales was established.
In this study 43.9% of the teachers had less than an Associate's degree. By 2010,
the State of Florida is expecting at least one teacher in each prekindergarten class to hold
at least an Associates degree. Nearly half of the population would be unqualified to
teach. This percentage is very high, with the goal being only two years away. Of the
prekindergarten teachers who participated in this study, 19.5% had an Associate's degree
and 3 1.7% had a Baccalaureate degree. By the 2013-2014 school year, the goal for the
State is that at least one pre-k teacher in each pre-k class will have a Bachelor's degree in
child development or early childhood education (The Florida Legislature, 2005a). These
goals may be unrealistic to meet in five years, with the current qualifications of teachers
in this study.
Regarding the 40 hour introductory child care training, the child abuse and
neglect training, and the 5 hour emergent literacy training, 15.4% of teachers and 5.4% of
directors had not begun taking courses. According to licensing requirements, training
must be completed within one year after the date on which the training began.
Exceptions to this requirement are made for personnel with a two year degree and six
credits of child development coursework or personnel with a Bachelor's degree in Early
Childhood or Preschool education. Considering the lower educational level of teachers in
this study, the percentage who have not begun the coursework is high. After formal

education, each employee must receive ten hours of in-service training per year (Florida
Department of Health, 2005; The Florida Legislature, 2005b).
Finally, 89.5% of teachers and 72.9% of directors stated their center offered the
VPK program. Sixty-six of the 67 counties in Florida are eligible to offer Voluntary
Prekindergarten (VPK), as they have met the class size reduction requirement in the state
(Florida DOE Office of Early Learning, 2006). These include Palm Beach, Broward, and
Miami-Dade counties. Of programs eligible to provide VPK in Florida, 82.8% of
providers in the 2005-2006 school year, were private centers (DOE Office of Early
Learning, 2006). Therefore, this study sample is closely representative of the VPK
programs offered through child care centers across the State.

Research Question 3 - Comparative Analysis of VPK and Non -VPK Centers
Research question 3 examined whether Voluntary Pre-kindergarten (VPK)
programs have significantly better structural quality, process quality, and school

readiness outcomes, than non VPK Florida child care centers according to perceptions of
staff members.
Directors and teachers in non-VPK programs received better pay. Non-VPK
programs had a mean hourly pay of $18.15, while VPK programs had a mean hourly pay
of $14.74. However, only teachers and directors in VPK programs received salary
supplements. VPK programs served significantly more minority students and children
receiving subsidized care. Kennedy-Sacchow (2005) suggested that the VPK program is
not equitable, as the base figure per student does not take into account cost of living
differences across counties, family income, special education needs, or bilingual

education needs. While schools cannot charge registration or additional fees for the
program, fees for additional services, such as field trips may discriminate against lower
income families (Kennedy-Sacchow, 2005). This was not supported in this study.
Findings showed there were no significant differences between VPK and non-VPK
programs according to the 6-Item Structural Quality Program Administration scale, the

5-Item Process Quality scale or the 36-item School Readiness Outcomes scale and
subscales. The VPK programs in this study served significantly more minorities and
children on subsidies and both structural and process quality were was similar to that of
non-VPK programs. In addition, the school readiness outcomes were comparable
between the two groups.
Most VPK programs were a part of the QRS and used a developmentally
appropriate curriculum. As there are no studies comparing the two types of programs
thus far, further investigation is necessary. However, it would be expected that the
quality of centers that are a part of the QRS would be higher than those that were not.
The purpose of a QRS is to go above basic licensing standards to improve quality (U.S.
Department of Health and Human Services, 2006b). Since most of the VPK centers were
a part of the QRS, and there were no significant differences between the two groups, this
would not be supported by these findings.
Research Question 4 - Comparative Analysis of QRS Participation
Research question 4 examined whether there were differences in Florida child
care structural quality, process quality, and school readiness outcomes according to
whether centers participate in Florida's Quality Rating System (QRS), plan to participate,
or do not participate according to perceptions of staff members.

Quality Rating Systems are in place in Palm Beach, Broward, and Miami-Dade
counties to go beyond licensing standards to improve quality of child care by addressing
multiple aspects of care, including the environment, the curriculum, staff-child ratios and
group sizes, professional development, parental involvement, and child screenings
(Children's Services Council, n.d.). In this study, 37.5% of the centers participated in a
QRS, 24.3% were planning to participate, and 38.2% did not participate. The number of
centers participating in a QRS in each county, or across the State, is not publicly
available.
There were more minority children and children receiving subsidized care in
centers that were a part of the QRS. More of the teachers and directors who were in the
QRS were in the process or had completed the 40 hour, child abuse, and emergent
literacy trainings. More of these directors and teachers had also received a salary
supplement. Finally, most of the QRS sites were VPK approved. This finding is
encouraging. Centers that are VPK approved are voluntarily choosing to go above
minimal standards to improve the quality of their centers in exchange for support, such as
technical assistance and training, financial incentives, and parent or consumer education
(US. Department of Health and Human Services, 2006).
The 36-Item School Readiness Outcomes, 10-Item General Cognitive

Development Outcomes, 7-Item Cognitive-Emergent Literacy Outcomes, and >Item
Language and Communication Outcomes, however, were all significantly higher in
centers that were not a part of the QRS. This finding was not expected. An explanation
might relate to there being more White teachers and directors in centers that did not
participate in the QRS. Most of the sites that did not participate in a QRS were not

accredited. Implications of past studies that suggest improving teacher compensation or
having a system that enforces and improves licensing standards or encourages
accreditation would improve quality of care, thereby improving child outcomes (PeisnerFeinberg et al., 1999), are not supported by these findings. There were no statistically
significant differences ( p = .05) between the three types of centers as it pertained to the 6Item Structural Quality - Program Administration scale or the 5-Item Process Qualily
scale in this study.

Research Question 5 - Comparative Analysis of Centers According to Percentage of
Minority Children
Research question 5 examined whether there were differences in Florida child
care structural quality, process quality, and school readiness outcomes according to
whether centers have a high, medium, or low minority population of children according
to perceptions of staff members.
Centers with 0% to 33% of minorities were regarded as having a low minority
population. There were 25.2% of the centers that participated in this study that had a low
minority population. Centers with 34% to 67% of minorities were regarded as having a
medium percentage of minority children. This included 23.6% of the centers in this
study. Finally, centers with 68% of minorities and above were considered as having a
high minority population. This included 5 1.2% of the centers.
Centers with high minority populations (68% and above) had a significantly
higher Structural Quality - Program Administration score than centers with a medium
number of minority students (34%-67%), suggesting better structural quality. This better

structural quality can possibly be explained by the findings that significantly more of the
high minority centers participated in the QRS (68.3%), while only 22% of medium and
9.8% of low minority populations participated. In addition, 54.9% of centers that were
high minority were VPK providers, while only 27.5% had a medium minority population
and 17.6% had a low minority population. In both the QRS and VPK, accountability
measures are in place to increase standards (Florida Legislature, 2005; U.S. Department
of Health and Human Services, 2006). Magnuson and Waldfogel's (2005) argument that
there is a difference in the quality of care received by Whites, African Americans, and
Hispanics, is partially supported by this study. However, Magnuson and Waldfogel
(2005) suggested that the quality of care for minorities was lower.
High minority population centers had more directors and teachers who were
Black or African American and more directors and teachers who were Hispanic or
Latino. Burchinal and Cryer's (2003) secondary analysis revealed that an ethnicity match
between teacher and child did not show consistent positive correlations with child
outcomes; instead, cognitive outcomes were better for minority children when they
experienced sensitive and stimulating child care. Sensitive and stimulating child care
would be related to process quality, or interactions between the staff and child. However,
the findings of this study did not reveal any statistically significant differences between
the three minority sized groups on any of the school readiness outcomes or the Process

Quality scale. Interestingly, group sizes were significantly lower in centers with a high
percentage of minorities. Group size is a structural quality feature that is regulated by the
QRS and VPK standards. Shim et al. (2004) concluded that smaller group sizes lead to
more positive teacher behaviors. However, the smaller group sizes in centers with high

minority populations had no significant effect on outcomes or process quality. This
finding is inconsistent with what Magnuson and Waldfogel(2005) suggested. They
suggested that higher quality universal care (such as the VPK program) would not help to
close the facial and ethnic school readiness gap, as White students would also benefit.
High minority centers were mostly in rural and urban areas, versus suburban
areas, which was to be expected. Also, as would also be expected, significantly more of
the Head Start classrooms were high minority, as Head Start is a federal program for lowincome families. According to Buysse et al. (2004), most Hispanic children are served
through Head Start programs. The findings of this study are consistent with Buysse et al.
(2004).

Researclz Question 6 - Relationslzips with Percentage of Minority Children
Research question 6 examined whether there are inverse relationships between
South Florida child care center structural quality, process quality, and school readiness

outcomes and the percentage of minority children enrolled in South Florida child care
centers according to perceptions of staff members.
There was a positive significant relationship with percentage of minority children
and percentage of subsidized children, so as the numbers of minorities increased so did
the percentage of subsidized children served. This was expected. Also, whether a center
offered VPK or not was significantly different according to the percentage of minority
children. Centers that were approved VPK providers served significantly more minority
students (69.4%) compared to non-VPK programs (43.8%). While children of low
income families are more likely to be placed in lower quality care (Loeb et al., 2004;
Pianta et al., 2005), in this study, there was no significant relationship with the 6-Item

Structural Quality - Program Administration scale or the 5-Item Process Quality scale
and the percentage of minority children.
There was a significant inverse relationship with the percentage of minority
students and: the 36-Item School Readiness Outcome total score, Total Cognitive

Outcomes, including the 10-Item General Cognitive Development Outcomes score and
the 7-Item Cognitive -Emergent Literacy Outcomes score, and the 5-Item Language and

Communication Outcomes. Therefore, as the percentage of minorities increased, these
scores decreased. This is consistent with the findings of many researchers (HigWScope
Educational Research Foundation, 2003; Magnuson & Waldfogel, 2005; Ramey &
Ramey, 2004; Waisman Center, 2002). Three major longitudinal studies of minorities
and quality child care, the HigWScope Perry Preschool Project, the Carolina Abecedarian
Project (98% African American), and the Chicago Child-Parent Center Program (93%
African American), were implemented to increase school achievement of low-income
minorities. The minority children who were placed the various models of high quality
care outperformed their comparison groups who had lower grades and test scores, more
placements in special education, and lower graduation rates. Also, the Early Childhood
Study of Language and Literacy Development of Spanish Speaking Children indicated
that low income, Spanish-English bilingual children are lower on average than their
monolingual peers in vocabulary skills (Tabors & Lesaux, n.d.).

Summary Results of Hypotlzeses Testing

The original five hypotheses were revised based on exploratory factor analysis
(EFA). The first hypotheses, South Florida child care center structural quality and
process quality are significant explanatory variables of the school readiness cognitive
,outcomes, was revised into two separate hypotheses, as EFA revealed two separate
factors - one named 10-Item General Cognitive Development Outcomes and the other
named 7-Item Cognitive- Emergent Literacy Outcomes. Hypotheses l,la, lb, and l c
examined whether structural quality and process quality were significant explanatory
variables of the school readiness 10-Item General Cognitive Development Outcomes

=,

among teachers and directors of South Florida child care centers. Hypothesis 5 was
revised and examined the second subscale under cognitive outcomes - Cognitive -

I

Emergent Literacy Outcomes. Therefore, Hypotheses 5a, 5b, and 5c examined whether
structural quality and process quality were significant explanatory variables of the school
readiness 7-Item Cognitive - Emergent Literacy Outcomes among teachers and directors
of South Florida child care centers. This was important to include because teachers of
child care centers are required to receive training in this area and the school readiness of
children, once they begin kindergarten, measures literacy skills.
The original H2 and H3 remained the same. Hypotheses 2,2a, 2b, and 2c
examined whether structural quality and process quality were significant explanatory
variables of the school readiness 6-Item Social and Emotional Development Outcomes
among teachers and directors of South Florida child care centers. Hypotheses 3,3a, 3b,
and 3c examined whether structural quality and process quality were significant

explanatory variables of the school readiness 5-ltem Language and Communication

Outcomes among teachers and directors of South Florida child care centers.
Lastly, Hypotheses 4 and 5 were combined into one hypothesis. EFA revealed
that both the Physical Development and Health and Wellbeing items loaded onto one
factor. Therefore, it was renamed the 8-Item Physical Development and Fitness

Outcomes. Hypotheses 4,4a, 4b, and 4c examined whether structural quality and
process quality were significant explanatory variables of the school readiness 8-Item
Physical Development and Fitness Outcomes among teachers and directors of South
Florida child care centers.
Figure 5-1 depicts the relationships between major theories and hypotheses tested
in this study, following the EFA. The revised hypothesized model identifies the
explanatory relationships between child care center structural characteristics, process
characteristics, and four school readiness outcomes: 10-Item General Cognitive

Development Outcomes (HI), 6-Item Social and Emotional Development Outcomes (H2),
5-Item Language and Communication Outcomes (H3), and 8-Item Physical Development
and Fitness Outcomes (H4). Explanatory relationships are examined according to
perceptions of the total center staff (HI,, H2a,H3a,H 4,), directors (Hlb,HZb,H3b, H4b),and
teachers (HI,, H2,, H3,, H4,).
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Figure 5- 1. Revised hypothesized model of relationships between structure, process, and
school readiness outcomes in child care centers.

To test the hypotheses, hierarchical linear regression analysis was used.
Categorical variables were first analyzed with eta. If they were significant or elicited a
trend, they were recoded as dummy variables. Then, Pearson r correlations were
conducted. Based on the order of the strongest Pearson r correlation to the weakest, the
significant and trend variables were entered into the regression model to find the best

.
5-2
explanatory model, or model with the highest explanatory power ( R ~ )Table
summarizes the results of testing the research hypotheses, the percent of variance
explained by the best model, and the literature of other researchers.

Table 5-2

Summary of Research Hypotheses and Results
Hypotheses

Results

Percent of
Variance
Explained
(Adjusted RZ- RZ)

Literature

H1: South Florida child care
center structural quality (director
and teacher demographic and
work
profile
characteristics,
center
characteristics,
and
program administration), and
process quality (interactions) are
significant explanatory variables
of the school readiness general
cognitive development outcomes.
HI,: Structural quality and
process quality are significant
exvlanatorv variables of the
school readiness general cognitive
develoument outcomes according
to staff members of South ~ l o r i d a
Child care centers (total sample
combined).

Supported

23.3%-34.3%

Proposition confirmed Alvarez (2004), BoothLaForce and Kelly
(2004), Bronfenbrenner
(1979), Burchinal and
Cryer (2003), DeRousie
and Fiene (2004), Henry
et al. (2006), Pianta et
al. (2005), PeisnerFeinberg et al. (1999),
Salzer et al. (1996),
Vandell and Wolfe
(2000)

Htb: Structural quality and
process quality are significant
explanatory variables of the
school readiness general cognitive
development outcomes according
to directors of South Florida child
care centers.

Partially
Supported

37.1%-45.1%

Proposition confirmed
turnover- DeRousie and
Fiene (2004), minority
students - Burchinal and
Cryer (2003), students
with disabilities - BoothLaForce and Kelly
(2004)

HI,: Structural quality and
process quality are significant
explanatory variables of the
school readiness general cognitive
development outcomes according
to teachers of South Florida child
care centers.

Partially
Supported

31.8%-39.8%

Proposition confirmed
teacher structure- Shim
et al. (2004), turnover
and curriculum DeRousie and Fiene
(2004)

Table 5-2 Continued
Results

Percent of
Variance
Explained
(Adjusted R2 - R2)

Literature

Ha:
Structural quality and
process quality are significant
explanatory variables of the
school readiness social and
emotional development outcomes
according to staff members of
South Florida child care centers
(total sample combined).

Supported

16.4%-30.4%

Proposition confirmed Alvarez (2004), BoothLaForce and Kelly
(2004), Bronfenbrenner
(1 979), Burchinal and
Cryer (2003), DeRousie
and Fiene (2004), Henry
et al. (2006), Pianta et
al. (2005), PeisnerFeinberg et al. (1999),
Salzer et al. (1996),
Shim et al. (2004),
Vandell and Wolfe
(2000)

Hzb:
Structura/ quality and
process quality are significant
explanatory variables of the
school readiness social and
emotional development outcomes
according to directors of South
Florida child care centers.

Supported

28.9%-42.2%

Proposition confirmed Alvarez (2004), BoothLaForce and Kelly
(2004), Bronfenbrenner
(1979), Burchinal and
Cryer (2003), DeRousie
and Fiene (2004), Henry
et al. (2006), Pianta et
al. (2005), PeisnerFeinberg et al. (1999),
Salzer et al. (1996),
Vandell and Wolfe
(2000)

Hzc:
Structural quality and
process quality are significant
explanatory variables of the
school readiness social and
emotional development outcomes
according to teachers of South
Florida child care centers.

Not Supported

Hypotheses

H2: Florida child care center
structural quality (director and
teacher demographic and work
profile characteristics, center
characteristics, and program
administration), and process
quality
(interactions)
are
significant explanatory variables
of the school readiness social and
emotional development outcomes.

Table 5-2 Continued

Results

Percent of
Variance
Explained
(Adjusted RZ- R2)

Literature

H3a:
Structural quality and
process quality are significant
explanatory variables of the
school readiness language and
outcomes
communication
according to staff members of
South Florida child care centers
(total sample combined).

Supported

15.7%-3 1.3%

Proposition confirmed Alvarez (2004), BoothLaForce and Kelly
(2004), Bronfenbrenner
(1979), Burchinal and
Cryer (2003), DeRousie
and Fiene (2004), Henry
et al. (2006), Pianta et
al. (2005), PeisnerFeinberg et al. (1999),
Salzer et al. (1996),
Shim et al. (2004),
Vandell and Wolfe
(2000)

H3&
Structural quality and
process quality are significant
explanatory variables of the
school readiness language and
communication
outcomes
according to directors of South
Florida child care centers.

Partially
Supported

18.2%-30.0%

Proposition confmed
teacher-child ratio Howes (1997), turnover
- DeRousie and Fiene
(2004), minority
students - Burchinal and
Cryer (2003), students
with disabilities - BoothLaForce and Kelly
(2004)

H3c:
Structural quality and
process quality are significant
explanatory variables of the
school readiness language and
communication
outcomes
according to teachers of South
Florida child care centers.

Not Supported

Hypotheses

H3: South Florida child care
center structural quality (director
and teacher demographic and
work
profile
characteristics,
center
characteristics,
and
program administration), and
process quality (interactions) are
significant explanatory variables
of the school readiness language
and communication outcomes.

Table 5-2 Continued

Hypotheses

Results

Percent of
Variance
Explained
(Adjusted R2 - R2)

Literature

Hda:
Structural quality and
process quality are significant
explanatory variables of the
school readiness physical
development andfitness outcomes
according to staff members of
South Florida child care centers
(total sample combined).

Supported

30.7%-39.3%

Proposition confirmed Alvarez (2004), BoothLaForce and Kelly
(2004), Bronfenbrenner
(1979), DeRousie and
Fiene (2004), Henry et
al. (2006), Pianta et al.
(2005), PeisnerFeinberg et al. (1999),
Salzer et al. (1996),
Vandell and Wolfe
(2000)

Hdb:
Structural quality and
process quality are significant
explanatory variables of the
physical
school
readiness
development andJitness outcomes
according to directors of South
Florida child care centers.

Partially
Supported

17.4%-29.2%

Proposition confirmed
minority students Burchinal and Cryer
(2003), students with
disabilities BoothLaForce and Kelly
(2004)

Hde:
Structural quality and
process quality are significant
explanatory variables of the
school
readiness
physical
development andfitness outcomes
according to teachers of South
Florida child care centers.

Supported

54.3%-58.9%

Proposition confirmed Alvarez (2004),
Bronfenbrenner (1979),
Henry et al. (2006),
Peisner-Feinberg et al.
(1999), Pianta et al.
(2005), Salzer et al.
(1996), Shim et al.
(2004), Vandell and
Wolfe (2000)

H4: South Florida child care
center structural quality (director
and teacher demographic and
work profile
characteristics,
center
characteristics,
and
program administration), and
process quality (interactions) are
significant explanatory variables
of the school readiness physical
Jitness
development
and
outcomes.

Table 5-2 Continued

Results

Percent of
Variance
Exulained
( ~ d j u s i e dR' - R')

Literature

H5a:
Structural quality and
process quality are significant
explanatory variables of the
school readiness cognitive emergent literacy outcomes
according to staff members of
South Florida child care centers
(total sample combined).

Supported

3 1 .O%-53.4%

Proposition confirmed Alvarez (2004), BoothLaForce and Kelly
(2004), Bronfenbrenner
(1979), Burchinal and
Cryer (2003), DeRousie
and Fiene (2004), Henry
et al. (2006), Pianta et
al. (2005), PeisnerFeinberg et al. (1999),
Salzer et al. (1996),
Shim et al. (2004),
Vandell and Wolfe
(2000)

Hsb:
Structural quality and
process quality are significant
explanatory variables of the
school readiness cognitive emergent literacy outcomes
according to directors of South
Florida child care centers.

Partially
Supported

36.2%-45.8%

Proposition confirmed
minority students Burchinal and Cryer
(2003), students with
disabilities - BoothLaForce and Kelly
(2004)

Hs,:
Structural quality and
process quality are significant
explanatory variables of the
school readiness cognitive emergent
literacy
outcomes
according to teachers of Florida
child care centers.

Supported

77.1%-83.2%

Proposition confirmed AIvarez (20041,
Bronfenbrenner (1979),
DeRousie and Fiene
(2004), Henry et al.
(2006), PeisnerFeinberg et al. (1999),
Pianta et al. (2005),
Salzer et al. (1996),
Shim et al. (2004),
Vandell and Wolfe
(2000)

Hypotheses

H5: South Florida child care
center structural quality (director
and teacher demographic and
work
profile
characteristics,
center
characteristics,
and
program administration), and
process quality (interactions) are
significant explanatory variables
of the school readiness cognitive emergent literacy outcomes.

Table 5-3 presents a summary of the explanatory variables in the best models to
explain school readiness outcomes for research hypotheses 1 through 5.

Each

explanatory variable of each hypotheses is reported as an inverse (-) or positive (+)
relationship.
Table 5-3

Summary of Explanatory Variables of Structural Quality and Process Quality in the Best
Model to Explain School Readiness Outcomesfor Hypothesis 1 Through Hypothesis 5
Explanatory
Variables

Structural Quality
Race
Black or African
American
White

General
Cognitive
Development
Outcomes

Social and
Emotional
Development
Outcomes

I

Hza(-),

Language
and Comm.
Outcomes

Physical
Development
and Fitness
Outcomes

H4d-l

Cognitive Emergent
Literacy
Outcomes

Ha(-)

H3b(-)

H4J-h

HI,(-), Hlb(+)

H2a(-)r H2b(-)

H3b(-)

H 4 A - l H4b(+)

Hta(+)

H2a(+)

H3a(+), H3b(+)

H4d-I

H3d-1, H3b(+)

H4d-I

H3,(+), H3b(+)

hb(-1

HS,(+)> H s ~ ( + )

H4b(-)

H5b(-)

-

,I

-

H5b(-)

Hsa(+), K b ( - )

Salary supplement
No
Yes
Area located
Rural
Suburban
Urban

QRS Provider
No
Planning to
participate in the
future
Yes
VPK Provider
No
Yes
Head Start
No
Yes
DAP Curriculum
No
Yes

I

- I

HI^(-)

-

2

- 2

Table 5-3 Continued
Explanatory
Variables

General
Cognitive
Development
Outcomes

Teacher structure
One teacher
Lead teacher
and assistant

Years of Employment

Social and
Emotional
Development
Outcomes

Language
and Comm.
Outcomes

Hzd-1

Hd-1

H z ~ ( + )H2b(+)
,

H;a(+)r H3b(+)

Physical
Development
and Fitness
Outcomes

Cognitive Emergent
Literacy
Outcomes
Hsa(+)

HI,(+)

HI,(+),
H lb(+),

H4b(+)

H5a(-), Hsc(+)

HIC(+)

Group Size

H4a(+),

H2a(+). H2b(+)

Teacher-child ratio

H4b(+)

H3b(+)

% Subsidized

HI,(+),

% Minority

I

- I

H1d-1

-

HA+),

H2d-l

H3a(-)r

H3b(-)

H4a(-), H4b(-)

Hd-1,

H5d-I, Hsb(-)

H5b(-)

Hza(+), H2b(+)

H3a(+)r H3b(+)

H4b(-)

H2a(+), H2b(+)

H3a(+)

H4a(f)> H ~ c ( + ) H5a(+Ij Hsc(+)

6-Item Structural
Quality- Program
Administration Scale
5-Item Process
Quality Scale
a = Total sample
b = Directors
c = Teachers

HI,(+)

Hypothesis I: Structural Quality and Process Quality as Explanatory Variables of the
Sclzool Readiness 10-Item General Cognitive Development Outcomes
Research Hypotheses 1 tested whether structural quality and process quality were
significant explanatory variables of the school readiness 10-Item General Cognitive
Development Outcomes among teachers and directors of South Florida child care centers.
There were three sub-hypotheses: HI, was the total sample of teachers and directors
combined, Hlbwas of directors only, and HI, was of teachers only.
Hypothesis l a was supported. Structural quality and process quality were both
significant explanatory variables, explaining a range of 23.3% to 34.3% of the variation
of the school readiness 10-Item General Cognitive Development Outcomes according to
staff members of South Florida child care centers (total sample combined). The Process
Quality scale was positively associated with the 10-Item General Cognitive Development
Outcomes. This supports the finding of Burchinal and Cryer (2003) who found positive
caregiving was strongly associated with cognitive outcomes. Cognitive outcomes were
also better for minorities when they received sensitive and stimulating child care
(Burchinal & Cryer, 2003). The percentage of minorities was a significant explanatory
variable in this model. The percentage of minorities, however, was inversely related to
the 10-Item General Cognitive Development Outcomes. In a study of parents and
children on welfare conducted in California, Connecticut, and Florida, Loeb et al. (2004)
concluded that there was a strong, positive, and consistent relationship between cognitive
development and participation in center-based programs. However, in HI, as the number
of children receiving subsidies increased, so too did the 10-Item General Cognitive

Development Outcomes. This was not expected. Centers in suburban areas were
positively related to the 10-Item General Cognitive Development Outcomes.
Hypothesis l b was partially supported. Only structural quality variables were
significant explanatory variables explaining a range of 37.1% to 45.1% of the variation of
the school readiness 10-Item General Cognitive Development Outcomes according to
directors of South Florida child care centers. The percentage of minorities was inversely
related in Hlb,which is what would be expected. In the Carolina Abecedarian Project,
which focused on cognitive outcomes, the African American children who received the
preschool treatment scored significantly higher than the control group in reading and
math at every age tested (Ramey et al., 2004). In Hlb,there was an inverse relationship
between children on subsidies and the 10-Item General Cognitive Development

Outcomes, which is also what would be expected.
For HI, and Hlb,the percentage of children with disabilities was inversely related
to the 10-Item General Cognitive Development Outcomes, as would be expected. BoothLaForce and Kelly (2004) found that mothers of children with disabilities rated finding
good quality care as problematic and center-based care was the least common setting for
children with disabilities. Booth-LaForce and Kelly (2004) stated that this could leave
children with disabilities further behind their peers as they miss out on important early
childhood experiences. Not participating in a QRS was inversely related to the 10-Item

General Cognitive Development Outcomes for HI, and Hlb. Planning to participate in a
QRS was also inversely related in Hlb. This was expected as Quality Rating Systems are
in place to improve quality of child care (Children's Services Council, n.d.). Centers
planning on participating in a QRS have not yet received supports.

The use of developmentally appropriate curriculum (DAP) was a significant
explanatory variable in Hlband HI,. In Hlb,not using a DAP was positively related to the

10-Item General Cognitive Development Outcomes, while in HI,, using a DAP was
positively related to the 10-Item General Cognitive Development Outcomes. HI, supports
the findings of Xiang and Schweinhart (2002). Children who attended a preschool
program using the HigWScope model, which is a developmentally appropriate
curriculum, rated significantly higher on the Michigan school readiness evaluation than
their peers.
Hypothesis Ic was partially supported. Structural quality was a significant
explanatory variable, explaining a range of 3 1.8% to 39.8% of the 10-Item General

Cognitive Development Outcomes according to teachers of South Florida child care
centers. The lead teacher and assistance classroom structure was an explanatory variable
only in H3, Shim et al. (2004) showed that there were no significant differences between
the amount, quality, and appropriateness of interactions between lead and assistant
teachers. The length of employment is positively related in all three models - HI,, Hlb,
and HI,. DeRousie and Fiene (2004) concluded that turnover is associated with staffchild interaction measures as well as overall quality.

Hypothesis 2: Structural Quality and Process Quality as Explanatory Variables of the
School Readiness 6-Item Social and Emotional Development Outcomes
Research Hypotheses 2 tested whether structural quality and process quality were
significant explanatory variables of the school readiness 6-Item Social and Emotional

Development Outcomes among teachers and directors of South Florida child care centers.

There were three sub-hypotheses: HZawas the total sample of teachers and directors
combined, HZbwas of directors only, and H2cwas of teachers only.
Hypothesis 2a was supported. Structural quality and process quality were
significant explanatory variables, explaining a range of 16.4% to 30.4% of the variation
of the school readiness 6-Item Social and Emotional Development Outcomes according to
staff members of South Florida child care centers (total sample combined). Hypothesis
2b was also supported. Structural quality and process quality were significant
explanatory variables, explaining a range of 28.9% to 42.2% of the variation of the
school readiness 6-Item Social and Emotional Development Outcomes according to
directors of South Florida child care centers.
.
size was
Group size was a significant explanatory variable in HZaand H 2 ~ Group
positively related in both models. This contradicted the findings of Shim et al. (2004),
who concluded that smaller group sizes lead to more positive teacher behaviors. Quality
Rating Systems improve quality of child care by addressing multiple aspects of care,
including staff-child ratios and group sizes (Children's Services Council, n.d.). For Hza,
however, not participating in a QRS was inversely related, while for H2b not participating
was positively related to the 6-Item Social and Emotional Development Outcomes. It
would be expected that not participating would be negatively related. For Hzaand H2b,
the PItem Process Quality scale was positively related to the 6-Item Social and

Emotional Development Outcomes. This finding supports the findings of Burchinal and
Cryer (2003) that positive caregiving was significantly related to providers' reports of
pro-social skills. Length of employment is positively related in H2, and H2b DeRousie
and Fiene (2004) concluded that turnover is associated with staff-child interaction

measures as well as overall quality. Percentage of minorities was positively related in
~ Hlb. This was not supported by the literature (HighIScope Educational
both H z and
Research Foundation, 2003; Magnuson & Waldfogel, 2005; Ramey & Ramey, 2004;
Waisman Center, 2002). For H2, and HZb,the percentage of children with disabilities was
inversely related to the 6-Item Social and Emotional Development Outcomes, as would be
expected. A one teacher structure was a significant explanatory variable that was
inversely related with the 6-Item Social and Emotional Development Outcomes for the
total sample combined. Hypothesis 2c was not supported. In a study of parents on
welfare conducted in California, Connecticut, and Florida, PACE (2000) did not find any
statistically significant effects of child care on social development.

Hypothesis 3: Structural Quality and Process Quality as Explanatory Variables of the
School Readiness 5-Item Language and Communication Outcomes
Research Hypotheses 3 tested whether structural quality and process quality were
significant explanatory variables of the school readiness 5-Item Language and

Communication Outcomes among teachers and directors of South Florida child care
centers. There were three sub-hypotheses: H3awas the total sample of teachers and
directors combined, H3bwas of directors only, and H3cwas of teachers only.
Hypothesis 3a was supported. Structural quality and process quality were
significant explanatory variables, explaining a range of 15.7% to 3 1.3% of the variation
of the school readiness 5-Item Language and Communication Outcomes according to
staff members of South Florida child care centers (total sample combined). The PItem

Process Quality scale was positively related to the 5-Item Language and Communication

Outcomes. This is consistent with the research. Burchinal and Cryer (2003) found that
positive caregiving was significantly related to receptive language. Peisner-Feinberg et
al. (1999) also found that children who attended higher quality child care also had higher
language scores. Whether or not the classroom was a Head Start class was a significant
explanatory variable in this model. In Henry's et al. (2006) study comparing children
t children who attended the state prekindergarten program in
who attended ~ e a d ' s t a r and
Georgia, children were just as prepared to enter Kindergarten. Classroom structure was
also a significant explanatory variable in this model. A one teacher structure was
inversely related, while a one teacher and assistant structure was positively related.
Hypothesis 3b was partially supported. Only structural quality variables were
significant explanatory variables, explaining a range of 18.2% to 30.0% of the variation
of the school readiness Pltem Language and Communication Outcomes for the sample of
directors. Teacher-child ratio was only a significant explanatory variable for this
outcome and this model. It was positively related to the 5-Item Language and

Communication Outcomes. This was not expected. The finding of Shim et al. (2004)
suggested that classrooms in with lower ratios lead to more positive teacher behaviors.
Percentage of minorities was positively related to the 5-Item Language and

Communication Outcomes in both Hgaand H3t,. This did not support the literature.
Tabors et al. (2003) found that Spanish-speaking children in Massachusetts and
Maryland, when compared to their monolingual population, were two standard deviations
below the mean on the Woodcock Language Proficiency Battery picture vocabulary test.
This finding also contradicts findings by the HRSDC (2001), which suggested that
children with limited English abilities score lower on assessments testing English

vocabulary. For H3, and H3b the percentage of subsidized students was inversely related
to the 5-Item Language and Communication Outcomes. This supports the findings by
Pianta et al. (2005). They found that quality, as measured by the ECERS-R, decreased
when the majority of the children were below the poverty line. Length of employment
was positively related in H3a and H3b. DeRousie and Fiene (2004) concluded that
turnover is associated with staff-child interaction measures as well as overall quality. For
H3, and H3b, the percentage of children with disabilities was inversely related to the 5-

Item Language and Communication Outcomes, as would be expected. Not participating
in a QRS was positively related to the >Item Language and Communication Outcomes
for H3, and H3b. This contradicted the literature (Children's Services Council, n.d.; U.S.
Department of Health and Human Services, 2006), as one would expect it to be
negatively correlated.
Hypothesis 3c was not supported. Mashburn and Henry (2004) found that the
ratings of preschool teachers are less valid than those of kindergarten teachers, partly due
to lower educational levels. Preschool teachers also rated children based on the
children's peers instead of a wider range of abilities and backgrounds used by
kindergarten teachers.

Hypothesis 4: Structural Quality and Process Quality as Explanatory Variables of the
School Readiness 8-Item Physical Development and Fitness Outcomes
Research Hypotheses 4 tested whether structural quality and process quality were
significant explanatory variables of the school readiness 8-Item Physical Development

and Fitness Outcomes among teachers and directors of South Florida child care centers.

There were three sub-hypotheses: H4, was the total sample of teachers and directors
combined, H4b was of directors only, and Hdc was of teachers only.
Hypothesis 4a was supported. Structural quality and process quality were
significant explanatory variables, explaining a range of 30.7% to 39.3% of the variation
of the school readiness 8-Item Physical Development and Fitness Outcomes according to
staff members of South Florida child care centers (total sample combined). Hypothesis 4b
was partially supported. Only structural quality variables were significant explanatory
variables explaining a range of 17.4% to 29.2% of the variation of the school readiness 8-

Item Physical Development and Fitness Outcomes according to directors of South Florida
child care centers.
Years of employment was a significant explanatory variable for H4aand H4b. It
was inversely related in H4a,which contradicted DeRousie and Fiene (2004) and Vandell
and Wolfe (2000) who suggested that reduced turnover will help improve quality of care.
In H4t,, it was positively related to the &Item Physical Development and Fitness

Outcomes, which is what would be expected. For H4, and HA^, the percentage of
subsidized students was inversely related to the 8-Item Physical Development and Fitness

Outcomes. This was expected. For H4, and H4b,the percentage of children with
disabilities was inversely related to the 8-Item Physical Development and Fitness

Outcomes, as would also be expected. Group size was a significant explanatory variable
in H4a and H4b. Group size was positively related in both models. This contradicted the
findings of Shim et al. (2004), who concluded that smaller group sizes lead to more
positive teacher behaviors. Quality Rating Systems improve quality of child care by
addressing multiple aspects of care, including staff-child ratios and group sizes

(Children's Services Council, n.d.). Participation in a QRS was only a significant
explanatory variable for H4b. In H4b,not participating in a QRS or planning to participate
in a QRS were both inversely related to the 8-Item Physical Development and Fitness

Outcomes.
Process quality was positively correlated to the 8-Item Physical Development and
Fitness Outcomes in Hdaand H4c. Hypothesis 4c was supported. Structural quality and
process quality were significant explanatory variables explaining a range of 54.3% to
58.9% of the variation of the school readiness &Item Physical Development and Fitness

Outcomes for the sample of teachers. The lead teacher and one assistant classroom
structure was the only significant structural explanatory variable for H4c.

Revised Hypothesis 5: Structural Quality and Process Quality as Explanatory
Variables of the Sclzool Readiness 7-Item Cognitive-Emergent Literacy Outcomes
Lastly, the revised Research Hypotheses 5 tested whether structural quality and

process quality were significant explanatory variables of the school readiness 7-Item
Cognitive -Emergent Literacy Outcomes among teachers and directors of South Florida
child care centers. There were three sub-hypotheses: H5, was the total sample of
teachers and directors combined, HSbwas of directors only, and HsCwas of teachers only.
Hypothesis 5a was supported. Structural quality and process quality were
significant explanatory variables explaining a range of 3 1.0% to 53.4% of the variation of
the school readiness 7-Item Cognitive - Emergent Literacy Outcomes according to staff
members of South Florida child care centers (total sample combined). Whether or not the

classroom was a Head Start class was a significant explanatory variable in this model.
The findings of this study revealed a positive relationship with the 7-Item Cognitive -

Emergent Literacy Outcomes if the class was a Head Start class and an inverse
relationship with the 7-Item Cognitive - Emergent Literacy Outcomes if it was not a Head
Start class. This partially supports the findings by Henry et al. (2006) where children
who attended Head Start and children who attended the state prekindergarten program in
Georgia were just as prepared to enter Kindergarten. This is the only outcome and model
where a salary supplement was a significant explanatory variable. Receipt of a salary
supplement was inversely related to the 7-Item Cognitive - Emergent Literacy Outcomes.
This was not expected and contradicted Vandell and Wolfe (2000) who suggested that
this is a way to improve quality. Both a one teacher class structure and lead and assistant
teacher structure were positively related to the 7-Item Cognitive -Emergent Literacy

Outcomes. Years of employment was inversely related, which contradicts DeRousie and
Fiene (2004) and Vandell and Wolfe (2000) who suggest reduced turnover will help
improve quality of care. Process quality was positively correlated to the 7-Item Cognitive

-Emergent Literacy Outcomes in Hs,, which is expected.
Hypothesis 5b was partially supported. Only structural quality variables were
significant explanatory variables explaining a range of 36.2% to 45.8% of the variation of
the school readiness 7-Item Cognitive -Emergent Literacy Outcomes according to
directors of South Florida child care centers. This model was the only outcome that had
VPK as an explanatory variable. Not being a VPK provider was positively related to the

7-Item Cognitive- Emergent Literacy Outcomes. This was not expected, as the VPK
program requires teachers to have completed a 5-hour emergent literacy course (AWI,

2005). A possible explanation may be that VPK providers served significantly more
minorities and the percentage of minorities had a significant inverse relationship to the 7Item Cognitive-Emergent Literacy Outcomes score.
The percentage of minorities, percentage of subsidized students, and percentage
of students with disabilities was inversely related in models H5a and H5b, which would be
expected. Hsa and H5b were the only models that included the 6-Item Structural Quality Program Administration scale as a significant explanatory variable for outcomes. Not
participating in a QRS was positively related to the 7-Item Cognitive -Emergent Literacy
Outcomes for H5aand HSb. This contradicted the literature (Children's Services Council,
n.d.; U.S. Department of Health and Human Services, 2006), as one would expect it to be
negatively correlated. Planning on participating in a QRS was negatively related for H5b.
This may be explained by the characteristics of programs participating in the QRS. There
were more minorities served in these centers and the average pay of teachers in QRS
centers was lower.
Hypothesis 5c was supported. Structural quality and process quality were
significant explanatory variables explaining a range of 77.1 % to 83.2% of the variation of
the school readiness 7-Item Cognitive - Emergent Literacy Outcomes according to
teachers of South Florida child care centers. The use of a developmentally appropriate
curriculum (DAP) was a significant explanatory variable in H5,, which is expected and
supports the findings of Xiang and Schweinhart (2002). The lead teacher and one
assistant classroom structure was also a significant structural explanatory variable for
HSc. Length of employment was positively related to the 7-Item Cognitive -Emergent
Literacy Outcomes, which is expected and consistent with the literature (DeRousie &

Fiene, 2004; Vandell & Wolfe, 2000). Finally, process quality was positively correlated
to the 7-Item Cognitive - Emergent Literacy Outcomes in H5c.

Practical Implications

1. The current pay and educational level of preschool teachers in child care centers
in South Florida still remain low (Gilliam & Marchesseault, 2005). Due to this
finding, State goals for 2010, which requires every preschool teacher to have an
AA degree, may need to be re-examined. Priority strategies should be in place,

such as building the capacity for educating current teachers in community
colleges that is flexible and convenient. Also, attracting new teachers to the field
is necessary and should begin in high schools.
2. Structural quality indicators, including compensation and benefits, which were
found to be below minimal level in quality, should be improved as incentives for
teachers and to attract new teachers. Minimum pay for teachers should be raised
to a level that is competitive with other States.

3. The school readiness outcome of Cognitive-Emergent Literacy Outcomes was the
lowest scoring school readiness outcome for preschoolers and could be a focus for
preschool teachers. Emergent literacy could be included as a course (or multiple
courses) in formal teacher education programs. At the center level, curriculums
that incorporate an emergent literacy component should be utilized.

4. Structural quality and process quality explain up to 83% of the variance in school
readiness outcomes and, therefore, are important predictors of school readiness
outcomes.

5. Periodic self-assessment of outcomes by teachers using the School Readiness
Outcomes scale could help teachers track student learning and identify areas for

instruction, ensuring all are covered within the school year or summer program.

6. Trainings for preschool teachers on the School Readiness Outcomes could orient
them to the learning levels required of the students by the time they enter
kindergarten.
7. Centers offering VPK and centers participating in the QRS served more

minorities and children receiving subsidies; therefore, minority status and income
may also have stronger influence on outcomes than quality of the program.
Programs should be implemented to bridge the home-school connection and
encourage learning at home, such as encouraging parent participation in parent
workshops offered at the centers, lending libraries with books in the children's
native language, parent liaisons at centers to reach out to other parents in the
community, etc.

Conclusions
1. Process quality was found as being "good" in child care centers across South
Florida, while structural quality (including compensation,,benefits, staffing
patterns and scheduling, and director qualifications) has not yet reached a minimal
level.
2. Directors and teachers of child care centers tend to rate school readiness outcomes
of children higher than kindergarten teachers from the State's school readiness
reports of previous years (AWI, n.d.; Florida Department of Education, 2006~).

3. Cognitive - Emergent Literacy Outcomes was the lowest scoring school readiness

outcome (Florida Department of Education, 2006~).
4. The school readiness outcomes of children in approved VPK programs are similar

to that of children in non-VPK programs, even when VPK serves more minorities
and children receiving subsidies.

5. Besides the pay of teachers and directors being higher in non- VPK programs than
in VPK programs, there were no significant differences between the programs on
process quality or other structural features of quality measured by the 6-Item

Structural Quality - Program Administration.
6. The QRS is in place to improve child care quality and there were no significant
differences between centers that participated, planned on participating, and did
not participate in the QRS on process quality and structural quality -program
administration. However, these quality indicators are not being translated into
outcomes, as the 36-Item School Readiness Outcomes total, 10-Item General

Cognitive Development Outcomes, 7-Item Cognitive-Emergent Literacy
Outcomes, and 5-Item Language and Communication Outcomes were
significantly higher in centers that did not participate in the QRS. Therefore,
minority status and low income families may have a stronger influence on
outcomes than quality of the program.

7. Low income families and minorities were not more likely to be in lower quality
care and there were no significant differences in process quality or the school

readiness outcomes between centers with the various minority sized groups. On
the contrary, structural quality was significantly higher in centers with a high

percentage of minorities, possibly due to more of these centers participating in

VPK and the QRS.

8. As the number of minorities increased in the child care centers, however, the 36Item School Readiness Outcome total score, Total Cognitive Outcomes, including
the 10-Item General Cognitive Development score and the 7-Item Cognitive -

Emergent Literacy Outcomes score, and the 5-Item Language and Communication
Outcomes decreased.
9. All hypotheses for every school readiness outcome including both the director and

teacher were supported. Both structural quality and process quality are
explanatory variables explaining the variance in the 10-Item General Cognitive

Development Outcomes, 6-Item Social and Emotional Development Outcomes, 5Item Language and Communication Outcomes, 8-Item Physical Development and
Fitness Outcomes, and the 7-Item Cognitive - Emergent Literacy Outcomes.
10. Support for the hypotheses that included only teachers or only directors was
inconsistent. For directors, the 10-Item General Cognitive Development

Outcomes, 5-Item Language and Communication Outcomes, &Item Physical
Development and Fitness Outcomes, and 7-Item Cognitive-Emergent Literacy
Outcomes were all partially supported. The 6-Item Social and Emotional
Development Outcomes were supported for Directors, but not for teachers. The 5Item Language and Communication Outcomes were not supported for teachers
either. For teachers, the 10-Item General Cognitive Development Outcomes were
partially supported and the &Item Physical Development and Fitness and 7-Item

Cognitive - Emergent Literacy Outcomes were supported.

1 1. The most prevalent variables in most of the linear models were: percentage of

children with disabilities, percentage of minority children, percentage of children
receiving subsidies, the length of employment of the teacher or director, directors
and teachers of the Black or African American and White race, no QRS
participation, and process quality.
12. The theory behind this study was confirmed. Structure, Process, and Outcomes
(Alvarez, 2004; Bronfenbrenner, 1979; Salzer, et al., 1996; Vandell and Wolfe,
2000) depicted in the hypothesized model and explained in the theoretical
framework were all related. Both structure and process variables were significant
explanatory variables in explaining the variance in school readiness outcomes for
the total staff of South Florida child care centers.
13. The 6-Item Structural Quality - Program Administration scale is a
unidimensional scale and was shown to be reliable and valid. Internal consistency
reliability was estimated with minimally satisfactory results.
14. The 5-Item Process Quality scale is a unidimesional scale and was also shown to
be reliable and valid. Internal consistency reliability was estimated with
satisfactory results.
15. The 36-Item School Readiness Outcomes scale is a multidimensional scale with
very good reliability. Construct validity and convergent validity were established.

Limitations
This study was a comprehensive study on the relationship of structural and
process variables on school readiness outcomes in private South Florida child care
centers. The limitations of the study are as follows:
1. An experimental research design would have been stronger than this non-

experimental design.

2. A sample size of 159 does not represent all of the directors and teachers of four
year olds employed at the child care centers in South Florida.
3. The sample size and response rate (3.9%) were small for the analysis of data.
While 4,012 surveys were mailed, only 159 were returned.

4. Due to the small sample size, results can not be generalized beyond this sample.
5. The sample is self-selected; therefore, selection bias exists.
Recommendations for Future Study
Based on the interpretations, conclusions, and limitations in this study, future
studies are recommended to further explore the relationship between structural and
process variables and school readiness outcomes.

1. Further examine the constructs of structural and process variables and school
readiness outcomes using a larger population. Also, a shorter version of the
survey instrument could be used. Ways to maximize the response rate might be to
offer the participants incentives for completion of the survey.

2. Interviews or observations, in combination with surveys, could be used to
examine structural and process variables and school readiness outcomes in child
care centers in Florida.

3. Conduct a study comparing the structural quality, process quality, and school

readiness outcomes of children in VPK in child care centers versus children in
public preschool sites.

4. Additional construct validation studies are recommended using the 6-Item

Structural Quality - Program Administration Scale and 5-Item Process Quality
Scale as self-reports.
5. Construct validation of the School Readiness Outcomes scale is recommended
including the full 43-item scale.

6. Establish concurrent validity of the School Readiness Outcomes scale (assessed
by the teachers), with a standardized measure of school performance at the end of
the preschool experience.

7. Conduct concurrent validation of the School Readiness Outcomes scale, the 6-

Item Structural Quality - Program Administration Scale, and the 5-Item Process
Quality Scale using ratings by teachers and by outside observers.
8. Conduct validity studies using the School Readiness Outcomes self-report scale

with kindergarten teachers.

9. Compare the school readiness outcomes of children according to the credentials
of the teachers.
10. Use structural equations modeling to examine the relationships among structural
quality, process quality, and school readiness outcomes.

This study sought to contribute to the literature on child care centers, including
structural quality, process quality, and school readiness outcomes in South Florida.
Chapter V discussed the practical implications of the results of this study, conclusions,
limitations, and recommendations for future studies.
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Appendix A
Child Care Center Suwey Instrument

Part I: Structural Quality - Director and Teacher Demographic and Work Projiie
Instructions: Please fill in the blank o r check the correct response.
1. Is your primary role at the child care center a teacher or director? (Please check one.)
I = -Teacher
2=-Director of the child care center
2.

Please check your gender.
l=Male2=Female-

3.

Please check your race.
1 = Black or African American2 = White3 = Native Hawaiian or Other Pacific Islander4 = Asian5 = American Indian or Alaska Native-

4.

Please check your ethnicity.
1 = Hispanic or Latino2 = Not Hispanic or Latino-

5.

Please write in your age.

6 . How long have you been employed at this center?

years

7.

Are you in the process or have you completed the 40 hour introductory child care training, the
child abuse and neglect training, and a 5 hour emergent literacy training course?
l=No2=Yes-

8.

Have you received a salary supplement from the Florida Child Care WAGES Project?
I =No2=Yesp

9. What is your hourly paytsalary?
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Part 2: Structural Quality - Clzild Care Center Cl~aracrerisrics
Instructions: Please fill in the blank o r check the response that most accurately describes your child
care center.
1. In what type of area is the center located?
1 = rural2 = suburban
3 = urban-

2.

Is your center participating in a Quality Rating System or Quality Improvement System?
I = No2 = Planning to participate in the future3 = Yes-

3. Is your center an approved Voluntary Prekindergarten (VPK) provider?
1 =No

4.

What type of program does this four year old class offer?
1 = Half day2 = Full day3 = Extended day VPK program 4 = Partial week 5 = Full week

5. Is your center accredited?
I =No2 = In Process3 = Yes6 . If your center is accredited, which accreditation has it received?
1 = Gold Seal
2
= HighIScope
3 =National Association for the Education of Young Children (NAEYC)
4 =Accredited Professional Preschool Learning Environment (APPLE)
5 = Montessori School Accreditation Commission (MSAC)
7.

1s this four year old class a Head Start classroom?
I =No2=Yes-

8. Does the prekindergarten class utilize a research-based, developmentally appropriate curriculum?
I =No2=Yes9. What is the group size of this prekindergarten four year old class?
total students
10. What is the teacher-child ratio in the four year old prekindergarten class?
teacher(s):
students
11. What is the teacher structure in the four year old prekindergarten classroom?
1 = One teacher
2
= Lead teacher and assistant
3
= Co-teachers
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12. Describe the demographics of the children served in the four year old prekindergarten class. Write
in the number of children that represent the following races:
1 = Black or African American
2 = White3 = Native Hawaiian or Other Pacific Islander4 = Asian5 = American Indian or Alaska Native13. Write in the number of children that represent the following ethnicities:
1 = Hispanic or Latino2 = Not Hispanic or Latino14. What percent of minority children (non-Whites) are in the four year old

prekindergarten class?
(total number of minoritiesltotal number of students in the class)
15. What percentage of students in the four year old prekindergarten class receive subsidized

care?
(total number of subsidies/total number of students in the class)

16. What percentage of students in the four year old'prekindergarten class (range 0-100) have a
diagnosed disability?
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Part 3: Structural Quality - Program Administrotion

Instructions: For each row, please circle one statement that applies to your child
care center, or leave blank, but do not circle more than one statement in each row.
This is completed by both the Teacher and Director unless specified differently.

least every three years
for internal and

available to some

each of the last three

addition to annual

........................

1.1 All full-time staff
do not have the option
to purchase health
insurance with the
employer paying a
portion of the cost.

Benefits

have the option to
purchase health
insurance with the
employer paying a
portion of the cost of
the employee's
coverage.
.
.......
-- --3.2 All staff receive
1.2 All staff do not
6 or more paid
receive at least 6 paid
sicWpersonal days per sicWpersonal days per
year.
year.

have the option to
purchase health
insurance with the
employer paying 50%
or more of the cost of
the employee's
coverage.

and third years of

'

have the option to
purchase health
insurance with the
employer paying 66%
or more of the cost of
the employee's
coverage.

1.4 All full-time staff
do not have the option
of contributing to a
retirement plan.

3.4 All full-time staff
(that meet the
requirements set by
the plan) have the
option of contr~buting
to a retirement plan.

5.4 The employer
matches 3% or more
of the employee's
salary contributed to a
retirement plan.

7.4 The employer
matches 5% or
more of the
employee's salary
contributed to a
retirement plan.

children are not

absences of teaching

.. - - -

1.5 No provision is
made to reimburse
tuition or other
professional
development
expenses.

... - .1.2 There is no
regularly scheduled
paid planning or
preparation time for
teaching staff.

....

tuition or other
expenses.

-

..........................................................

.............................................................

3.2 There is regularly
scheduled paid
planning or
preparation time for
teaching staff.

5.2 Paid planning
time occurs at least
every other week and
includes all teaching
staff working with the
same group of
children.

never alone in the
center with one or
more children.

classroom, there are
two or more assigned

...... -.

...........

..-....-..

7.2 Teaching staff
have the equivalent of
at least one paid hour
per day to prepare
lessons and document
children's learning
and development.

.........................

ember is alone in the

.........................

12

>,, ,-

..

....

! 1.4 The

.................

;

Administrator spends
time in a classroom to
maintain required
ratios more than once
: a week (NIA for
programs with less
than 50 children).

first and last hour or
operation).
........................................................................
5.4 The
3.4 he
Administrator spends
Administrator spends
time in a classroom to time in a classroom to
maintain required
maintain required
ratios no more than
ratios no more than
once a week (NIA for once a month (NIA for
programs with less
programs with less
than 50 children).
than 50 children).

7 3 In each cl&room
there are two or more
assigned teaching staff
at all times children
are present (including
the first and last hour
of operation).
................................................................................

7.4 The
Administrator spends
time in a classroom to
maintain required
ratios no more than
four times per year
(NIA for programs
with less than 50
children).

..

screened for the
purpose of identifying
special needs.
,..,...,,.....,.,

to age 5 are screened
for the purpose of
identifying special
needs.

.................,....... ........ ............

1.2 Parental consent
is not obtained prior to
screening (NIA is
allowed).

.............. ..... ..... ...... .... ...........

3.2 Parental consent
is obtained prior to
screening (NIA is
allowed).

to age 5, are screened
using a valid and
reliable screening
tool.
........ ... ... ....... .......... .............

. .....

5.2 Parents are
informed of the results
of screening if a
possible
developmental delay
or disability is
identified.

misidentification, a
minimum of two
safeguards are built
into the identification
process.
_ __
7.2 Parents are
informed about any
specla1 plans made for
their children based
on screening; such
plans are documented
In the child's file.

identified in the

checklists that are
reliable and valid.

valid checklists as
well as other measures

curriculum planning
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Administrator has less
than an associate

Administrator has less
than 18 semester
EducationIChild

3

-1.3 The on-site
Administrator has no
college credit for
management
coursework.
..............................

Administrator has a
master's or other
advanced degree.

Administrator has an
Associate degree or
60 or more semester
hours of college
credit.
3.2 The on-site
Administrator has 21
or more semester
hours of Early
Childhood
EducatiodChild
Development
coursework.

5.2 he-on-site
Administrator has 24
or more semester
hours of Early
Childhood
EducationIChild
Development
coursework.

7.2 The on-site
Administrator has 30
or more semester
hours of Early
Childhood
EducatiodChild
Development
coursework.

Administrator has 9 or
more semester hours
of credit for
management

Administrator has 15
or more semester
hours of credit for
management

Administrator has 2 1
or more semester
hours of credit for
management

Administrator has one
or more years of
management
experience (can
include experience as
an asst. director or
coordinator of a single

Administrator has
three or more years of
management
experience (can
include experience as
an asst. director or
coordinator of a single

Administrator has
more than five years
of management
experience (can
include experience as
an asst. director or
coordinator of a single

Administrator has
made four or more
professional
contributions during
the past three years.

Administrator has
made six or more
professional
contributions during
the past three years.

Professional contributions
include: active service or
leadership in an early
childhood professional
organization, serving as a
resource to the media about
early childhood issues
(qubted in newspaper, guest
on radio or cable show),
presenting at professional
conferences, providing
training for another
program, mentoring,
advocacv, research, and

Professional contributions
include: active service or
leadership in an early
childhood professional
organization, serving as a
resource to the media about
early childhood issues
(quoted in newspaper, guest
on radio or cable show),
presenting at professional
conferences, providing
training for another
program, mentoring,
advocacv. research. and

Administrator has a
baccalaureate degree.

..

-

mlnistrator has less

include experience as
an asst. director or
coordinator of a single
.......................
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......

ead Teacher has
ess than an associate

less than 12 semester
EducationIChild

..

Teacher
3.1 Lead Teacher has
an associate degree or
has 60 semester hours
of college credit and is
enrolled in a BA
degree program.
3.2 Lead Teacher has
2 1 or more semester
hours of Early
Childhood
EducationIChild
Development

5.1 ~ e a Teacher
d
hasa baccalaureate
degree.

~

. ..

.... ... ..... .... ...................

T

-

7.1 Lead Teacher has
a master's degree or
other advanced
degree.

.........

5.2 Lead teacher has
30 or more semester
hours of Early
Childhood
EducationIChild
Development

7.2 Lead Teacher has
certification and is
qualified to teach
young children in a
public school system.

-.

Note. Modified with permission of the Publisher. From Teri N. Talan and Paula Jorde
Bloom, Program Administration Scale: Measuring Early Childhood Leadership and
Management, New York: Teachers College Press, 02004 by Teachers College,
Columbia University. This material may not be copied, shared or distributed. For
permission to use this material please contact Teachers College Press.
Continue to the next page.
DO NOT COPY

Parf 4: Process Quality
Instructions: For each row, please circle one statement that applies to your child
care center, or leave blank if statements are not applicable, but do not circle more
than one statement in each row. Completed by the Director and Teacher.
............................

...

Sunervision of Gross Motor Activities

.........-...

3.1 Supervis~onis
adequate to protect
children's health and
safety.

1.1 Inadequate
supervision provided
in gross motor area to
protect children's
health and safety.

5.1 Staff act to
prevent dangerous
situations before they
occur.

............................................................

1.2 ~osGGff-child
interaction is negative.

5.2 ~ o sstaff-child
t
interactions are
pleasant and helpful

3.2 Some positive
staff-child interaction.

7.1 Staff talk with
children about ideas
related to their play.

.--

7.2 stafTlelp with
resources to enhance
play.

related to their play,
asking questions and
adding.information to
extend children's
I thinking.
..................................................................

.............

- .-

5.2 Staff give
children help and
encouragement when
needed.

3.2 Attention given
to cleanliness and to
prevent inappropriate
use of messy
materials.

1.2 Most supervision
is punitive or overly
controlling.

...................................................

.....

; 3.3 Most supervision

. ...........................................................................

5.3 Staff show
i is nonpunitive, and
awareness of the
control is exercised in whole group even
when working with
i a reasonable way.
one child or a small
; group.

?

i

~

#

,

.....................................................................

: 5.4 Staff show
I

appreciation of
children's efforts and
accomplishments.
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...........................................................................

7.2 A balance is
maintained between
: the child's need to
i explore independently
! and staff input into
learning.

1

..............................................................................

methods.

or severe methods.

methods effectively.

children from hurting
..

5.2 Program is set up
to avoid conflict and
promote ageappropriate
instruction.

-- 7.1 staff actively
involve children in
solving their conflicts
and problems.

7.2 Staff use
activities to help
children understand
social skills.

- ....... - . ..--. ....................
7.3 Staff seek advice
from other
professionals
concerning behavior
problems.

..

.......

..........................................................

3.3 Expectations for
behavior are largely
appropriate for age
and developmental
level of children

1.3 Expectations for
behavior are largely
inappropriate for age
and developmental
level of children.

f
5.3 ~ i a f react
consistently to
children's behavior.

Staff-Child Interactions

not involved with
.........-...

1.2 Interactions are
unpleasant.

...................

L

..........................................

1.3 Physical contact
used principally for
control or
inappropriately.

.....................................................

; 3.2 Few, if any,
unpleasant
interactions.

..-

........................................................................

5.2 Staff show
respect for children.

.................................................................

......

7.2 Staffencourage
the development of
mutual respect
between children and
adults.

....................

i

!

5.3 Staff respond
sympathetically to
help children who are
upset, hungry, or
angry

for
ome opportun~t~es
behavior with peers.

Reprinted by permission of the authors and publisher. This material may not be copied, shared or distributed. For
permission to use this copyrighted material please contact Teachers College Press.
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Part 5: School Readiness Outcomes

Instructions: For the current group of students (to be immediately advancing to
kindergarten), based on various assessments used, please indicate the estimated
percentage of students that achieved the following outcomes by placing a check in the
box across from the outcome, under the response column. Completed by the Director
and Teacher.
0%20%

COGNITIVE OUTCOMES
Emergent Literacy
Enjoy reading
Enjoy reading related activities
Use books appropriately
Ask to be read
Ask about the meaning of written texts
Understand text read aloud
Retell stories read aloud
Answers questions appropriately about texts
read aloud
Identify letters by name
Identify letter sounds
Emergent Writing
Uses letters or symbols to make words or
convey meaning
Writes own name
Mathematical Thinking
Describe objects by color, shape, or other
attributes
Sort objects into groups (ex. color, shape)
Recognizes patterns
Copies patterns
Use positional words (above, below, under,
top, bottom, etc.)
Participate in measuring activities
SOCIAL AND EMOTIONAL
OUTCOMES
Follow classroom rules
Follow classroom routines
Manage transitions
Interact with familiar adults
Seek adult assistance when needed (to
resolve conflicts, etc.)
Participate in small group activities
Participate in large group activities
Cares for others

I

I
1

I
L
I

iI

r
I
I
1

I
I

I
I
I
L

r
C

IL

L

r
I
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LANGUAGE AND COMMUNICATION
OUTCOMES:
Ask and answer questions on topic
Follow two-step directions
Follow three-step directions
Speak clearly and are understood by familiar
and unfamiliar adults
Use a large speaking vocabulary
Use category labels
Use complete sentences
Use complex sentences to combine more than
one idea
PHYSICAL DEVELOPMENT
OUTCOMES
Move with balance and control
Coordinate movements to perform simple
tasks
Use strength and control to perform simple
tasks
Use eye-hand coordination to perform simple
tasks
Show beginning control of writing, drawing,
and art tools
HEALTH AND WELLBEING
OUTCOMES
Follow basic health rules
Follow basic safety rules
Participate in physical fitness activities
Perform self-help tasks independently

Thank you for participating.
If you would like a summary of results, please e-mail the researcher at:
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Appendix D
Cover Letter to Child Care Center Directors

Dear Child Care Center Director:

I am a Ph.D. candidate at Lynn University, requesting your help to complete part of my
degree requirements. The title of my study is: Staff Perceptions of Structure, Process,
and School Readiness Outcomes in Private Florida Child Care Centers.
Directors of private child care centers and teachers of four year olds working in private
child care centers in South Florida, are being asked to participate in this study. The Lynn
University Institutional Review Board has approved this study for the protection of
human subjects. This study is an anonymous survey. Neither your name, nor the child
care center, will be attached to your answers.
The survey consists of five parts. Part lincludes questions regarding demographics and
work profile. Part 2 includes questions regarding child care center characteristics. Part 3
involves completing a scale on compensation, benefits, and staffing patterns and
scheduling. Part 4 involves completing a scale on supervision of activities and children,
discipline, staff-child interactions, and interactions among children. Finally, Part 5
involves rating the school readiness outcomes (cognitive, social and emotional, language
and communication, physical development, and health and wellbeing) of your current
group of children (May '07) who are advancing to Kindergarten for the 2007-2008 school
year. The survey will take approximately 20 minutes to complete.
As a director of private child care center in the State of Florida, your input regarding the
topic is very valuable. Please take a few minutes to review the informed consent prior to
completing the anonymous survey.
After the data from child care centersacross the state has been collected and analyzed,
the results will be available to you at: www.lynnwebs.com~DeborahMazzeo. You may
visit-the site any time after September 1,2007 to view the results. Thank you for your
time.
Sincerely,

Deborah Mazzeo, M.Ed.
Ph.D. Candidate
Lynn University
3601 N. Military Trail
Boca Raton, FL 3343 1

Appendix E
Cover Letter to Preschool Teachers

Dear Preschool Teacher:

I am a Ph.D. candidate at Lynn University, requesting your help to complete part of my
degree requirements. The title of my study is: Staff Perceptions of Structure, Process,
and School Readiness Outcomes in Private Florida Child Care Centers.
Teachers of four year olds, working in private child care centers in South Florida, and
directors of private child care centers in South Florida are being asked to participate in
this study. The Lynn University Institutional Review Board has approved this study for
the protection of human subjects. This is an anonymous survey. Neither your name, nor
the child care center in which you work, will be attached to your answers.
The survey consists of five parts. Part 1includes questions regarding demographics and
work profile. Part 2 includes questions regarding child care center characteristics. Part 3
involves completing a scale on compensation, benefits, and staffing patterns and
scheduling. Part 4 involves completing a scale on supervision of activities and children,
discipline, staff-child interactions, and interactions among children. Finally, Part 5
involves rating the school readiness outcomes (cognitive, social and emotional, language
and communication, physical development, and health and wellbeing) of your current
group of children (May '07) who are advancing to Kindergarten for the 2007-2008 school
year. The survey will take approximately 20 minutes to complete.
As a preschool teacher of four year olds, your input regarding the topic makes is very
valuable. Please take a few minutes to review the informed consent prior to completing
the anonymous survey.
After the data from child care centers across the state has been collected and analyzed,
the results will be available to you at: www.lynnwebs.com/DeborahMazzeo. You may
visit the site any time after September 1,2007 to view the results. Thank you for your
time.
Sincerely,
Deborah Mazzeo, M.Ed.
Ph.D. Candidate
Lynn University
3601 N. Military Trail
Boca Raton, FL 3343 1
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